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ABSTRACT 

Volume III of the National Day Care Study First 
Annual Report fuiided by the Office of Child Development describes the 
information management system which was developed and tested daring 
Phase I. In additi^on, the volume includes overviews of the sample 
instruments from the three major data collection systems developed 
during the year: tJie Research program Information System; the 
Research Cost Accounting System; and the Parent Measures. Interview 
guestionnaires^ day\ care record forms, financial worksheets and 
measures of parent b^ackground attitudes are among the items included* 
The NDCS, being conducted over a period of three years, is designed 
to answer major policy guestions about federally funded day care 
centers and the children they serve* Appendices include the Telephone 
Survey^ and the..^Spring Baseline Survey. (MS) 
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Documents acquired by ERIC Include many informal unpublished 
materials not available from other sources. ERIC makes every effort 
to obtain the best copy available* Nevertheless, items of marginal 
reproducibility are often encountered and this affects the guality 
of the microfiche and hardcopy reproductions ERIC makes available 
via the ERIC Document Reproduction Service (EDRS), IDRS is not 
responsible for the quality of the original document, productions 
supplied by EDRS are the best that can be made from the ori^inai. 
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INTRODUCTIQN 

Volume III of the National Day Care Study First Annual Report 
describes the Information Manaqement System which was developGd an^ 
tested during Phase I. In addition, the voliime includes overviews 
of and sample instruments from the three major data collection systems 
which wore developed during the yeari The Research Program Information 
System, the Research Cost Acco'inting System and Parent Measures, In-- 
struments which were used during Phase l' — the Telephone Survey and 
the Spring BasGline Survey are included in the Appendix J 
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I. THE INFOPmTlON MANAGEMENT SYSTEM 

1.0 ■ I n trod uc t ion 

This section of Voluine III dascribes both the design and 
the operational aspects of the Inforination Management System (IMS) 
which has been developed for the National Day Care Study. Three 
primary areas are addressed i 

o the organization of the data reduction process (1.1), 

^ data flow and quality control procedures (1^2), and 

® the technical devslopment of the ccmputeriaed portion of 
the system (1.3) . 

The system is responsible for processing all data to be 
collected during the course- of the study, beginning ^ with the pre-- 
coding of instruments and continuing through quality control proce- 
dures, data reduction, computerised file manipulation, statistical 
analysis, and report generation. To accomjnodate the great variety 
of data currently baing collected, four levels of files center, 
classroom, staff, and child have been crganised and linked to be 
accessed efficiently. Software, in addition, has been developed 
to validate the data, maintain the files, generate required reports 
and extract data for statistical analyses, primarily through the 
Statistical Package for the Social Sciences (SPSS) . In addition, a 
data reduction effort has been organized to provide systematic data 
coding and filing procedures, and a data management system has been 
developed to insure quality control for all data collection procedures 
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1.1 Data Reduc_tion 

During Phase a comprehensive data reducticm effort was designed 
to convert raw data to a compucerizable format. The process began with an 
investigation into alternative methods of data reduction. Basically, 
two methods were considered ^ 

s manual coding and keypunching, and 
@ optical scanning techniques. 

Both of these methods require the pre-coding and formatting of 
instruments before the data are collected. To use optical scanning, an 
instrument must be pre-coded, formatted , and printed as requirad by the 
equipment, and special software must be developed to translate the marked 
responses into analyzable data. Since this development is expensive and 
can be modified only at an additional cost, optical scanning is normally 
recommended only when the number of cases (forms) to be processed merits 
the initial investment (usually at least 3000 forms) and when it is reaaonably 
certain that instrument clianges will not be required after the process 
begins. The actual reduction process^, however, is faster, more accurate 
and more easily managed than manual coding and keypunching. 

With manual coding and keypunching^ special forms need not be 
printed and no software development is required to convert the responses 
to analysable data. The data, however, must be keypunched and, depending 
on the camplexity of the data and the formatting of the instrumen" , coding 
may be required. Both of the processes require human inter^/ention and 
take longer than optical scanning. When the number of cases to be reduced 
is small (under 3000,, for most purposes), this additional cost is far less 
than the cost of more sophisticated methods. In addition, if instruments 
are being developed or systems tested, the manual data reduction process 
is ^ra flexible and less costly. Thus, the selection of the data reduc- 
tion tschnique depends upon both the nature and the scope of the particular,; 
task. Since in the National Day Care Study ongoing data colleGtion systems 
are being implemented and tested during Phase II, it was decided to use manual codi 
techniques for all Program, Cost, Parent Interview and child test data» Child 
■observation data, however is being collected by SRI in an optically scanable 
forinat, and hence is reduced using optical scanning techniques, 
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Since all computerlzable data being collected by Abt Associates 
are baing manually coded and kaypunchad, IMS has bean involved in instru- 
, mant devalopment. Befora an instrvjTient was finalized, but after the initial 
devalopment stage, it was reviawed by IMS personnel for coding problems 
and suggested formatting to facilitate data reduction. After the instru- 
ment was developed, but before final typing began, it was pre-coded to 
give consistent nuxnerical codes to the various responses, th general, the 
following coding, practices were observedl 

® At least two card uuluiTuns v.^cre allowed for each response 
so that "missing data" could be coded^ as negati'/e numbers 
(-1 ^ missing, skipped or uncodable data, -^2 ^ don't know, 
^3 ^ refusad To answer, -4 - data error not yet corrected) , 
The only exception was for questions which specify to 'check 
all that apply.' This uniform specif ication^ for all items 
will greatly facilitate data analysis, especially through 5PSS , 

^ Columns 77 and 78 were useH to record a data set number iden- 
tifying .the instrument and columns 79-30 were' reserved to 
record the card number. ^ ^ 

# The following columns were reserved to enter a system's ID: 

site ID^ columns 1-2 
center ID — columns 1-5 

staff, classroom, child ID columns 1^7 ■ 

A non-computerized intermediate ID (Alpha code) and pointers 
to higher level data (center staff, classroom etc.) will be 
entered in subsequent columns as appropriate. 

• Insofar as possible, consistent coding schemes were maintained 
across instr^jments . ^ For example, the response 'yes' was always 
coded and the response 'no' always coded '2.* Other res- 
ponses for which consistent codes were maintained include sex, 
race, education, job.v^etc. Staff checked previous instruments 
to ensure consistency. 

As data are collected, the compleued instruments are returned 
to IMS so that the appropriate site/center/classroom/staff/ child system's • 
ID may be determined and coded onto the instrument. The instruments than 
are senn to the data reduction sta^f fpr .review. Child and class ob^ 
servation data being collected by SHI are assigned system's ID as speci-- 
fied by IMS and are reduced using optical scanning techniques. Data 
tapes and corresponding documer tation then ara forwarded to XMS , 
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■ 'hll manuar data .raduction is coordinated by IMS, For Gertain 
Itsss complicated ins trumenta , , it may be advisable to keypunch the data 
without first transferring it to coding sheets, thereby @liminat=nCT both 
tna errors v/nich may be introduced in coding and the additional coding costs 
If direct keypunching is used/ however, all forms are first reviewed 
for missing or confusing data. The cost of this review, plus the increased 
keypunching cost (since t]ie efficiency of the keypuncher is somewhat de- 
creased), may nearly offset the cost of coding. Jf the data collection.' 
instrument is fairly complicated, with open-ended questions, complicatad 
data matrices or multi-^level data, the responses are transferred to 
.coding sheets by trained coders before keypunching. The coding process 
IS facilitated by using = specially designed coding sheets for each instrument 
with individual i.tem definitions and pre-coded responses such as card 
sequence number and zero-filled columns which should be skipped. At a mini-- 
mum,, a 5 percent sample' or each coder*3 outpat is reviewed for quality con- 
crol so that the coder can be Informed about: any errors which are system- 
atically being Introduced, 

After the data reduction process has been completed all instruments" 
are filed by site, center, and system*s ID and stored so as to be^aMly 
retrieved for possible error checks, study of open-tended questions or addi- 
tional respondee notations. Even though all names are detached from the 
instruments, both instrument fil^s and the data storaae room are kept " - 
locked to further ensure confidentiality. 
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.1*2 Data Manaqem ent Proc edures ' " , .' - . ' 

« 1.2M . ^rocasging .Abt Data /' , A..,/"'' - 

• ^ ■ Five types of data ara being collected duVing ,the course of the 

National Day Care Study: program data (RPIS) , cost' data. (RCAS) , ^parey. 
attitudinal data (Parent Measures), descriptive case study da tar and child 
^. outco'me/classroom process data* To ensure that accurate and complete 
^information.is obtained for analysis purposes, a detailed sypteni^ of data' 
flow and quality control '^1133 been developed. Figure 1.1 summariEes tie 
overall data flow system, A more detailed dess:;ription is given below, 
© , RPIS/RCAS Data j^low ^ . ^ . 

The Center Secretary' is responsible for- obtainirtg certain cost data 
and all program data except the baseline interviaw with" the Center Director 
and the Lead Teachers* Thir interview is administered by the Site 
Coordinc^tor and the Data Coordinator. Inatrurngnts for tSte wflsk are 
logged in the Wsskiy Certer Reports Control Sheet (Exhibit 1.1) and brought 
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Continuation of Exhibit^l.l 



Mflm,3 of CetyGr 



V Exhibit '1.1a 



Week yndinf 



_ ■ . 




1. ehiid ehanqe ef Schedule 



K, Child Fi-viily S*^r/i5e 
And Parent F^tisip^tion 

riGld Trip xsesrd 
Staff M''€tii^l/Tr4inini 



Staff Eaekgreund 



-3 IHS Inl^. RwiU 



With the control Sheet' to the si-te ofiices for the weekly staff meeting, 
E^€h instrmnent has a space where the Center Secretary records who 
provided each type of information and when. The site Data Coordinator 
views all data for , completeness and accuracy, ^Any trrors which * ^ ' ' ■ 
are detected are noted on an Additional InforTnation Request Form (Ex- 
hibit 1.2, Page 9) and sent to the -Center Secretary immediately. 
An appropriate response is tlien included in, the next week^' s data' . ^ 
report or sent to the site office earlier if the site Data Coordinator .*so ^ 
requests. " ' ' ' . ' " ' % \ , 

The site Data Coordinator, sends data to the Deputy Director 
^ Data Management in Cambridge,. Even if all data have not baen received from 
centers, or if thpre^ are outstanding Additional Information Request Forms, 
-.data on: hand are sent to Canibridge , ^- Ins truments which are- incomplete 'or / ' 
t^iaccurate are retained at the s :e levll , however, until >hey^ are ^ ' 
complete. The Weekly Center 9ep , Control Sheet then documents that the 
number -of forrns forwarded is less" than those redeived. It also records 
the number of Additional Information Request 'Forms still requiring action. ' 
Copies of these forms are attached -o ^the Control Sheat, If^' the number 
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E^ibit 1.2 



r/i/ii' 



s-ft/n 



FTATOSNT or P^O^Lr:! 



of forms rac^i^ed in Cambridge does not corraspond ajcactly to the number 
indioatad in the accompanying log or if expected forms have not been logged 
in and sent, an Additional Information Request Form is sent to tne 
site Data Coordinator , ^ > 

Once data receipt has been verified by the Deputy Director for Data 
Management ^ all forms are forwarded to the Coordinator for Data Reduction 
for coding and keypunching. Punched cards ar% counted to insure that 
all forms received in Cambridge have been reduced. The data are then 
entered into the computerized data base syatemi where both range and internal 
consistency checks are performed, Any errors detected are recorded 



through a Computer Generated Error Message (Exhibit 1.3) and. smjit to the 
Coordinator far Data Reduction for resolution. If the reported error exists 
on the data form sent from the field, a Data Clarification Request (Exhibit 
1.4, on next page) is initiated and sent to the Deputy Director for Data 
Management, who forwards the request ko the site Data Coordinator for 
resolution with the Center Secretary i Corrected data are entered on the 
Data Clarification Request form and returned to the Data Coordinator within 
two days. All corrections ^are reviewed and sent back to the Deputy Director 
for Data Management within a week, ^he Deputy Director for Data Management 
records ail Data Clarification forms I v^hich are both sent and received and 
notifies the site Data Coordinator if alf errors have not been resolved 
within ten days. Corrected values are sent to the Coordinator for Data 
Reduction^ for coding, keypunching, and computeriEation * Figure 1 , a'Tpage-aa^l 
illustrates ■ the RPIS/RCAS data flow as described above. 
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Exhibit 1,4 
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# Parent Measures Data Flow = 

parents of all thrae^ and four-^year olds who are heing tested during 
the study will be^nterviewed in September and in April by locally hired 
„and-trr±naa interviewers. Data from these interviews are monitored aid 
^ reviewed by a site Parent Interview Coordinator under the supervision of the 
Site Coordinator, All interviews are checked for completeness, accuracy 
and. legibility, and ahy^ pr jblems which are detected at this time are " 
rasolved with interviewers bf fore data are sent to the Coordinator of Parent 
Measures in Cambridge, As data are received in Cambridge, they are "re- 
viewed both for accuracy and for reasonableness before going to the im 
Coordinator for Data Rrdi.ction for coding, keypunching and entry into the 
data base. Retorts of any errors generated in the field are sent to 
the Coordinator of Parent Measures, who forwards re^rts to the site 
Parent Interview Coordinator for resolution wit', individual interviewers 
if necessary, Pig^arel.3 on the next page illustrates Parent Measures data flow 

• Case Study Data Flow 

Information for the Center Level Case St.:dy is sent by the Site 
Coordinator to the Case Study Direc\:or in Cambrid- a . Since raost of the 
data are descriptive, it is not necessary , in general, to reduce^and analyze the 
data through the IMS group. Snould it be desirable to computerize portions 
of the interv-iftw data, for example, foms will be sant to the Coordinator 
for Data Reduction for coding and keypunching , 

_ Quality CQntrol Monitoring 

In addition to insuring/ thai_£omplets and accurate data are collected, 
the Data Management System incorporates an ongainT^qumiK-t-y^^^n^ system; 
which monitors the p.erformance of each Center Secretary, Site Data CoorTinat 
are responsible for this process and use two ongoing ^^st^s^.S; the Event Log 

Quality Co ntrol Profile; as well as periodic, in-center visits. The 
results of the quality control monitoring are included in the site Data 
Coordinator's monthly report. 
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Figure 1,3 
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- Event Log ; Tfte first of the ohgoing systems is the Center Secretary 
Event Log {Exhibit 1.5), In the Event Log, the Data Coordinator notes all 
contacts with the Center Secretary, giving the date, the center and secretary 
involved, the purpose of the contact, who initiated it, ana any follow-up 
which is needed. If contacts concern inadequate data reports, the site Data 
Coordinator specifies the problem giving the name of the instrument and its 
date, as well as the data errors inaccuracy, late forms, missing items, etc. 

- Quality Control Profile: The second ongoing system is the Quality 
Control Profile (EKhibit 1.6, on next page) which portrays data collection 
performance for each Center Secretary on a monthly basis. The log is divided 
into four blocks, with each block correspondihg to one week in the monthly 
cycle of data collection. The upper half of the form shows a grid where 
total data errors for eaeh veek are plotted. From, week to week, the plotted 
points are joined, thus creating a picture of data quality. As data errors ^ 
decrease, the line falls, if, however, more errors are made, the graphed line 



Exhibit 1.5 
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Center 
FeereEary ' t 



Center 
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Exhibit 1.6 N.imu of CuNtcr 



Quality Coi \i eiil pnq 




rises. The lower half of the form is a block where information on 
individual errors is noted by form, error type, and number of errors. Form 
numbers are given on the Comprehensivr List of Forms and error types on the 
Comprehensive List of ^ Errors (Exhibits 1.7 and 1,8, next page); Since 
the quality control monitoring process does not end until data become part 
of the qomputerised data base, the Quality ' Control .Log is main- 
tained in pencil. Thus, site Data Coordinators can change graph points to 
acconmodate any errors found in the review of data by the Deputy Director 
for Data Management and any errors found in the computer quality checks* 

© In-Center Monitoring ; In addition to the two ongoing monitoring 
systems I the site Data Coordinators conduct a monthly monitoring with 
each Center Secretary in her day care center. This visit involves 
observing data collection procedures, detecting any systematic errors 
that the Center Secretary may be making and working with the Center Secre- 
,tary to modify her data collection procQdures. 
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® Inquiry on Forms Use . 

Even after thorough training, center and site staff members' 
discover situations in the day care centers which are difficult to' record 
on RPIS/RCAS forms. Since consistency in data collection and reporting is 
crucial to the success of the National Day Care Study # it is important that- ' 
local staff not make pn^the-sp9t judgments regarding the reporting of 
unclear situations* When a Center SGcretaryj does not toow how to handle an' 
event or inta^ret an item, she contacts the Data Coordiriator, either - 
by phone or ^ through a memd. The Data Coordinator logs .all such inquiries 
in the Inqui^ Log (Exhibit 1.9) together with the response that was made, 
based on review of the training materials. If no clear'-cut answer is found in- 
the materials, the question is referred to the Deputy Directbr for Data Manage^ 
ment. The entire inquiry Log is submitted weekly to the Deputy Director 
for Data Management, *who reviews decisions for their validity and consis- 



Exhibit iVg 



I . 
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tency -and resolves* any situations which' remain unclear.. if-,the Data 
_ Coordinator believes thaf the question needs an imnediate response, the' 

Deputy Dipectir for Data Management is phoned, for 'a response , -Any telephone " 
_ contact is folloxed up in writing^ by the Deputy .piractor' for Data Management, , ■' 
suimnarizing both the inquiry and the' response made. ' • ' ' ^? s . ' ■ 

_ Every week, the Deputy .Director for Data ManagsmeTit issues memoran4a 
with ^RPIS/F CAS clarifications. These memoranda are reviewed with' Senter 
Se^cretaries during their, week.ly meetings. Copies of 'the memoranda are also 
glyan to each Center SeGretary, Tha Data Coordinator who receivad.tAe inquiry, 
. ^ shoulid ca^efiilly discuss the response with the . Center Secretary who initiated 
it.' Sepa^a^ memo2-^nda are written for questions about each form and nmribered 
sequentially for example "Clarification/Staff Meeting and'training RecoMs, ^ 
Nuntbter^l." This organisation permits the memoranda to be inserted in the 
RPIS/RCAS instruction manu^al. as permanent information on data reporting. The ^ ' 
flow of inquiries oS' the use of forms is shown in Fig^ire 1.4 on the- next page, 
1-2.2 Procassinq SRI^ Data ^ ' ■ < • 

Classroom observation' and child test dita ai^a collected by the 
Stianfor| Rbsedrch Institute CSRI) twice each year, ir October and in May. 
Since Abt Associates h^s not been involved in the development of testing 
prdcedqres, only the procedures for delivering test data'to Abt Associates 
/ for analysis are_outlinek in fhis section,^ Documentation bf 3RI in&truments 
^ and, testing procedures can be found in SRI Deliverable #4 (^September 17, 1975), 
• ' ^ ^ata Reduction ' , . ' ^ 

- SRI IS responsibla for providiny Abt Associates .with magnetic tapes*' 

" . * ^. _ • 

containi.tg representation of all -SRI observation items plus coding manual^, 

■ tape documentatio^n, and copies of the raw protocols. All coding decisions are 

made by the SRI data reduction staff. since the Prescott Child Obsarvation 

. Instrument and SRI' Classroom Observation Instrument have besn designed for data ' ' 

reduction using optical scanning techniques, arrangements have been made by SRI •' 

with an outside firm to effect the daua reduction for that instrument. Reduction 

of all other test data will be done by Abe Associated coders and keypunchers undar 

the gupervision of the Coordinator for Data Reduction. The Director of , IMS will 

be responsible for specifying all data transfer prooeduras and delivery schedules. 

Any communications about SRI data are made througb heJ.""' 
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• SCQrinq nb^urvatiQn and Test Data 

In order to insure complete flexibility of child data analysis, all 
test ..^ta scor j ng is specified by Abt Associates' staff using the coding 
. tuanuals and documentation supplied by SRI. Individual scoring routines will 
be written by the Abt progranuning staff under the supervision of the Director 
.of IMS. If feasible, SRI will provide the Abt staff with rGlevant scoring 
routines which have been developed and used by SRI so that there is minimal 
duplication of effort. The Associate Project Direct'or will be responsible 
for communicating with SRI about all test scoring. 

* E^yor R esolution 

SRI is responsible for providing preliminary edit checks of 
all observation and test data and ..for correcting any errors which are detected. 
The Abt IMS staff validates SRI data and Derforms internal consis^ 
tency checks where possible. Any errors which may be found after data have ' 
been sent to Abt are resolved by Abt staff, insofar as ^Tposslble, using - 
the raw protocols supplied by SRI. The Director of IM? informs SRI about 
any errors found in -SRI data so that SRI can verify th^: errors. Only veri- 
fied errors are, corrected oh the Abt data base. It it .3 not possible 
to resolve an error by referencing the raw protocols , ^RI may contact indivi- 
dual testers if both organizations feel that such action is necessary. 

1.2.3 Confidentiality - 

Since the analysis reguirements- and the data collection procedures 
. for the National Day Care Study involve the monthly collection of data on ' , 
centers, classrooms, staff and children, plus pre/post testing of parents and 
children, it is absolutely critical that lD*s be accurately assigned.' If 
confidentiality were not an; issue, the recommended identification procedure 
would be the use of individuals' names on each data collection instrument or 
form and the coding of that name into the cQmputerized record' for easy visual 
cross-chacking. Since thip procedure might constitute an invasion of privacy, 
an alternative method has been developed which enables coders to link 
record segments accurately. 
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Canter Secretaries, testers, and interviGwers are provided with 
a Mas tar Code list containing irst namG , last name, birthplace, and sex for 

i 

every person for whom data are coilected. From this information/ an Alpha- 
code is developGd as follows i 

^ rrrQ ias t and first letter of first name 

© code last and first letter of last name 

© code sex where 1 ^ male, 2 - female 

^ code birthday - month, day 

For example, if Mary Smith were born on May 29, her Alphacode would be YMHS2052^. 
Using the Alphacode , Cambridge staff assign a unique seven digit system 
as fellows^ 

m ' first two digits - site code i , 

01 * Atlanta 

02 - Detroit 

03 ^ Seattle ^ ., 

m next two digits - center code t 

01-39 in Atlanta 
40-59 in Detroit 
60-79 in Seattle 



fifth digit - record code ^ '\ 



\ 



1 - center level, no cost data 

2 - center level, cost data - ^ 

3 = three-year=old child data 

4 - four^year-old child data 
5_^= classroom data 

6 st '-a ^ ' . 

7 = f- earmold parent data --^ 

8 ^ f :r /earmold parent data 

9 - p£ -nt data for parents with more than one child in study 
lagt t J digits - sequence within level. 
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Since there is no sequence necessary for cencer level da^a, the last two 
clicrits are not assignQd to' center records. Tlip. correct Alphacode 
is also written on this lis% to facilitate the coding process. To 
er . Die coders to assign site and center codes, each form or test is 
identified at the center with the site name and center , name, 

' ■ Using the Master Code lists, trained coders in Cambridge can 

easily locate each individual on the lirit and assign the corresponding 
system's ID. Both IDs arte keypunched for cross-reference purposes, but 
only the system's ID is computerized. It should be noted that the computeri 
data base system cannot accept'alphanumeric information, so it is impossible 
to include the Alphacode on the data base. 

Since the Master list in the center contains no ID numbers , it 



IS not necessary to keep it in a secure place. The Master Code lii't' ' 
maintained in Cambridge, however, contains name, Alphacode, and system's ID 
and hence is kept locked in a secure file with access only to authorised 
persons . ' y ; 

. ' \ Permission is obtained from all individuals prior to collecting 
any personal data. In the case of study parents and children, this is 
in the form of signed; approval of parents for both their participation in 
parent interviews and the participation of their children in the study. 

All analyses are conducted on an aggregated basis at the child, 
classroom, and center level and are not reported in- any way that identifies 
individuals. , M^iabers of the analysis staff do not have access to the 
Master c'qde list and, in fac^ are specifically prohibited from such access. 
NO mamber of i day care center staff or parent may have access to the data. 



1-3 The Computerized System 

1.3.1 The AIMS' Data Base System 

Although the National Day Care Study (ndCS) Infonnation Management System 
IS responsible for the data reduation process and the data management procedures 
such as the filing of raw data protocols and tha monitoring of data correction 
requests^ the primary function of the system is to computerize the infor- 
mation collected from day care centers and to provide computer analyses of 
the data as required. In order to provide flexible and cost--ef f ective com- 
puter suppor't, a modular data base system, AIMS (Abt Information Management 
System), has been developed to handle the basic data checks, file manipula- 
tions, and updating procedures. In addition, a number .of special prograjns 
have been written to facilitate specific and/or more complex data needs. This 
section of volume III describes both the AIMS data base system and the special 
prograrns which have been developed. 

Before describing actual program development, however, it is impor'-^ 
tant to review certain basic design decisions, which were made. The first 
decision involved the choice of a computer system. For'' reasons of cost, 
ease of analysis, and convenience^ the decision was made last spring, be» 
fore the contract was signed, to use the CDC 6400 computer system at the 
Smithsonian As trophysical Observatory (SAO) for data base generation and analyses. 
Given that decision, we have attempted to design a data base system- which 
will operate as efficiently as possible within that environment. Since the 
SAO system "rewards" efficient CPU usage in its charging algorithm, a nuinber 
of compass assembler language subroutines have been developed to utilize the 
system in the most optimal manner ppssible. These routines are backed up%with 
more general FORTMlN routines so that in the event of a systems' failure at ' 
a critical time, the programs can be transfered to the CDC 6600 in Waltham. 

Becagise the .SAO computer has an, available core memory of only 150K, 
programs which\^use only a small amount of core storage (in general, under 
70K) are processed more quickly. Hence, the NDCS data base system has 
been designed in a series of modules which require no more than 7ok 
to run. To accomplish this storage level, overlay' structures and temporary 
disk storage are used as needed. 
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Since many of the statistical analyses required by the MDCS 
research staff will be done using' SPSS, the data base system has been de- ' 
signed to interface as optimally as possible with that analysis package. 
This involves maintaining single level binary files which can be input 
directly to SPSS (with the generntion of appropriate control cards) and 
using SPSS to com£Dute certain more complex, new variables which will update 
the data base. Software has been developed to extract data across files and 
build a single-'lavel binary file f or . input into SPSS. Since SPSS can handle 
no more than 1,000 variables in a run, the data base files are limited to 
1,000 variables each. ^*7hen this limit is reached on one file, a second file 
will be started following a logical break in data collection. Later in the 
project, if > volume of data increases sufficiently it may be advisable 
to pa6k the c , thereby eliminating direct access to SPSS but increasing 
data processing efficiancy. 

The original proposed plan described a data base system 
containing several single^level files with fixed length records plus a di- 
rectory with variable names, range spacif icarions and data eleiuent locations 
defined, rollowing these specifications, the AIMS database system con^ 
/ sists of a directory^ an audit file, four levels of data files, and a set of 
FORTRAN and COMPASS subroutines linked together by a control program. 

The master directory defines the variable names for all existing 
data elements. In addition to the variable name, in alphabetic order, the 
directory also contains a variable label which provides a narrative descrip- 
tion of the variable, two location pointers, one for the file name and one 
for the relative position of the variable within each record, minimum and 
maKdmum range values for editing input data, and a flag (level indication) 
which indicates whether.^ the variable points to records in other files. Mas-* 
ter directory file contents are used to provide data quality control para^ 
mieters and to identify uniquely each variable in the system. 

The au^it file contains the symbolic n^jne of each file, the corres^ 
ponding file number, the tape label, creation date, number of variables per 
record, and a transaction code iiidicating how the tape was created. The 
audit file provides a record of activity for data base operations and also 
points to the most recent data base tapes , Audit file ' contents are used by 
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the data base programs fox^ both inforination and validation purposes* 



Data Gonta.\-n@d within the master directory and audit file constitute 
a form or internal systems document.t tion Data base proqrarns access 
th& directory and audit files prior uo nrocessing the data files. Invalid 
or rediondant variable names are flagged and rejtscted prior to attempting 
a data base update, as are data elements who&e values do not fall within 
the specified range. In addition, the file contents are printed in a stan^ 
dardized format at appropriate checkpoints, thus forming the basis for an 
external system of documentation. Master directory reports provide technical 
staff and analysts with the equivalent of a data element dictionary, necessary 
for accurate communication regarding report generation and statistical analy- 
sis. Audit file content provides an historical record of update activity and, 
in conjunction with archived update data, provides a backup system by out-- 
Irning the steps to follow in running the appropriate updates against previous 
data files to regenerate files. 

Taken together, the niaster directory and audit file contents provide 
the information necessary for locating and identifying the contents of the 
data files. Data files contain information by "level.'* At the present time, 
there are. fcur levels of files which are defined for the OTCS/ 

9 Center - containing information about center operations, center 
equipment, \center budget, center services, etc. This file com" 
bines data from the RCAS and the RPIS . Because of the data 
manipulations to be made from RCAS data, the center level file 
is split into two subfiles each with 1,000 variables: one file 
for ths P^is and one for the RCAS. Both files are accessed 
through two keys? a site key, defined above, and a center keyi 

^01 to 39 for Atlanta 

-40 to 59 for Detroit ^ 

-60 to 79 for Seattle 

• Classroom ^ containing information about classrooms with three^ 
and four^year olds, including child attendance data, staff 
schedules, activity data, composition data (race, sex, age), 
and other data which characterize the classroom unit. The file 
is accessed through three keys " the site and center keys de-- 
fined above and a two digit classroom key" assigned sequentiallv 
within each center beginning with 01. if a classroom is redefined 
/ during the course of the study, a. new, unique classroom key will 

be assigned. 
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* staff - containing staff background information, staff atten- 
dance and transfer data, and any* other data pertaining to in- 
dividual staff members, Three keys are used to access the filai 
site and center keys described above and a unique two-digit 
staff key assigned sequentially within center. 

@ Chi Id ^ combining three subfiles i 

child process data, cojllacted for all children in target 
classrooms. The data include basic demographic absences, 
services, schedules, etc, 

child teat data, collected for all "target" children 
(children born between 12/1/70 and 12/1/72 who regularly 
attend the center at least seven hours a day# at least 
four days a week) for whom parental permission for testing 
was obtained ^ 

~parent interview data, collected from parents of target 
children ^ 

Each subfile is accessed through three keys: site and center 
keys described above and a unique three-digit child key assigned 
sequentially within center. Both the staff file and all child 
subfiles also contain a pointer to the current classroom and 
a history of previous classrooms, thereby linking caregiver with 
child. 

Records wi t^hin each file contain pointers to link them with the 
appr priate records in files at a higher level. Each record within a given 
file consists of an identification field, pointers to higher level data and 
a maximum of 1,000 data points. Working files, combining selected data across 
files, will be created as analysis requests demand to supplement the data 
base files . 

The AIMS data base provides the capability of creating new files, adding 
records to a file^ deleting records, adding new variables / deleting variables, 
changing existing data values^ .extracting and merging variables across files, 
pre-editing input data# and calculating new variables. All routines access 
the data base through procedure and variable name declaration* All update ' 
functions access the master directory before accessing the data files, thereby 
eliminating possible errors resulting from duplicate names, invalid key de-» 
claratioAs^, etc. Identification fields and pointers are used to access and 
link records when updates are performed and to link reeords across files, 
thereby^ providing a means of merging data from several files into a single^ 
lavfl 'file structure accessible to statistical analysis programs such as SPSS. 
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The basic orientation towards data organisation and program develop- 
ment has emphasised flexibility and modularity, Initial program development 
concentrated on defining the necessary modules and writing, testing, and im- 
plementing these modules. At the present time, the data managsment ayatem 
consiats of a control program (main-line), li procedural subroutines 
to perform the basic operations noted above,, and 12 utility subroutines 
used by both the control program and the procedural subroutines. The pro- 
cedural subroutines are used by the main-line program to implement the pro- 
cedural commands specified as input. The various subroutines and the control 
program are listed in Tables 1.1 and 1,2. (pages 29 and 30). General Systems 
Flow is indicated in. Figure 1.5 {page 31). 

All programs include extensive internal docuraentation ■through the 
use of comment cards associated with the appropriate sections within the 
programs. Data storage is made available to the various modules through the 
use of FORTRAN 'Common' statements. /Necessary error parameters are passed 
through sub-program argument lists to the control program. The internal pro- 
gram documentation is a complement to the internal data ■base documentation. 
In addition to the internal^ documentation , each program is. documented on a 
standardiaed form which has been incorporated into a documentation manual.- 
This manual complements the periodic reports on the master, audit, and data 
file contents, and will be updated as changes are ntede to the programs. 

As more data become available and the pattern of data base growth 
becomes more apparent, it will be necessary to expand the ^-capabilities of the 
data base system. The modular structure df the package will make e.x- 
pansion easier than if a monolithic approach had been adopted. In addition, 
if the volume of data expands beyond present expectations, it will be possi- - 
ble to employ data packing algorithms and faster access methods (e.g., an in- 
verted file structure) to reduce storage requirements and improve processing 
time . 
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TABLE 1.1 
PROGRAM DESCRIPTION TABLE 



PROGRAM NAME 


DESCRIPTION 


HXMS 


Main^line Control Program for the Update Modules 


CREATE 


Initial File Craation Mndule 


ADDREC 


Record Addition Module 


n ^ t3 O C 


Record Daletion Module 


AUDVAR 


Module for Addition of -/ariables to Records 


DROPVAR 


Module for Deleting Variables from Records 


CHANGE 


Update Module for Existing Records 


EXTRACT 


Extracting Data from Across Files 


CORRECT 


Update Module for Correcting Variable Values Within Record: 


CAiC 


Module for Computing New Variables from Existing Ones 


REPORT 


Module for Selectively Reporting Data on a File 



UTILITY ROUTINES 

Routihe for Binary Searching a Single Dimension Array 
Routine for Converting Characters to Floating Point MmrUpers 
Routine for Paired Array Central Memory Sorting 
Pre-edits Data Values within a Record 
Fills an Array with a Specified Value 
Decodes Variable Declaration Cards 
Scans an Array for a Specified Value 
Checks for Duplicate Names within a List 
Reads aiid Sequence Checks Input Data 

Calculates New Variables Based on Existing Data Values' 
Generates Vector of Pointers to Sorted Array Elements in CALC 
Decodes Calculation Specification Cards 



LOOKUP 

GET 

QS0RT2 

EDITREC 

FILLUP 

UNCODE 

ISCAN 

DUPNAME 

CKDATA 

COMPUTE 

LSORTF 

RCARD ' 
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TABLE 1 . 2 
PROGRAM CROSS-REFERENCE TABLE 

""^CTERENCED BY PROGRAiM 



AIMS 




CREATE 


AIMS 


ADDREC 


AIMS 


DROPREC 


AIMS 


ADDVAR 


AIMS 


DROPVAR 


AIMS 


CHANGE 


AIMS 


EXTRACT 


AIMS 


CORRECT 


AIMS 


CALC 


AIMS 


REPORT 


AIMS 



UTILITY ROUTINES 



LOOKUP 


DRIVER, 


DIRCK 


GET 


EDITREC, UNCODE 


QS0RT2 


DRIVER, 


DROPVAR , DUPNAME 


EDITREC 


CREATE , 


ADDkEC, DROPREC, 


FILLUP 


MERGER 




UNCODE 


DftlVER 




ISCAN 


DRIVER, 


UNCODE 


DUPNAMI 


bRIVER 




CKD^TA 


CREATE, 


ADDREC, DROPREC, 


COMPUTE 


CALC 




LSORTF 


CALC 




RCARD 


CALC 





FIGURE 1.5 
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1.3.2 Special Programs 

In addition to the AIMS data base programs described above, a number 
of special programs .are being developed as requirsd, Thsse programs exist ^ 
independiDntly of the AIMS programs and may involve occasional as well as 
= routine processing. The programs access selected data through the data 
base system and/or create variax)les as input to the system. To date, 
needs for special programs have been identified in the areas of internal con- 
sistency checking, routine repcrt generation, test scoring, cost analysis, 
and statistical calculatior . not available in SPSS. 

Internal data consistency checking and error reporting are a regular 
part of the data screening process. Once the raw data have been placed on 
the data base files with appropriate flags for values that did not pass data 
base format and range editing, additional validity checks are made. Several 
different t^^es of internal editing are used depending upon the data item. 
Procedures for scrutinizing the data involve examining relationships among 
summary items and their parts, checking mutually exclusive variables and/or 
values, watching the variance in items reported over time and other methods 
that will help insure identification of errors. Computer reports are gener= 
atad by these special editing routines to flag and describe all errors, missing 
values, and inconsistencies that have been detected. The reports then are cir- 
culated back through the appropriate data flow channels to resolve any exist- 
ing data problems. Every time raw data enter the data base system, the 
special error and consistency checking routing are run and all deleted 
errors reported. 

A second class of special programs involves formatted reports. Various 
computer- generated' reports will be needed throughout the data collection 
period for purposes of analysis, documentation, and status review. Some of 
these forms will be designed for formal project reporting while others will 
be tailored for internal staff use. Both snapshot data and variables collected 
over time will be incorporated into these documents. ^ Specific requirements 
for any of these routines will depend tapon the t^^e, quantity, and frequency 
of data being collected and the reporting needs which exist within the con-- 
tract at any given time. At the present time, special programs are being de- 
veloped to report on the status of target classroom children and to compare 
telephone survey and spring baseline data with Director Interview data colle^^ted 
this fall, ' ' 
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. Another sat of special programs being developed aAdresBes the task 
of test scoring. The testing coordinator, SRI, is providing Abt Associates 
with raw test data items, which will be incorporated into the child level 
file of the data basa , Routines compatible with the documentation for aach 
test are being developed to scora the results. These values may be input 
to the data basa system and maintained in the child file, or thev rray be 
included only on tamporary work files if the voluma of data generated ba- 
comea excassive or if the use of the scored items is short-lived. Since 
child test data are among the most important data being collected, it is 
critical that the scoring routines be carefully and efficiently developed to 
insure that accurata and sufficient cliild data are generated, 

A fourth area of special Routines is associated with cost analysis , 
The processing of some cost data may be required to put all centers on a 
uniform accrual accounting basis for analysis. Special programs to relate 
RCAS data to RPIS and other Drocess and outcome information will be developed 
if the' required algorit;hms are too sophis bicated or specific to be handled 
by the data base system or SPSS. Datailed specification of special cost 
analysis programs are currently being^ made , now that the cost data instruments 
have been finalizad. 

The final group of special programs that will be davelopad are those 
which perform particular statistical analysis tasks, Most calcoilations and 
statistical manipulations can be accomplished through SPSS, but there may be 
instances where neither SPSS nor other programs in the Abt statistical soft- 
ware library can efficiently perform a given analysis. These special routines 
will be written as data analyses so require. 

4^ 
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■II. DATA COLLECTION SYSTEMS 

2*0 Introduction 

During Phasa of the National Day Care Study, three extensive data 
collection systems were designed^ developed^ and field testedi 

o The Research Program Information System ; MPIS) , 
& The Research Cost Accounting System (RCAS). and 
@ Parent Measures , 

Section II of this volume provides a basic description of each of these 
systems together with an example of each instrument which will be used 
during Phase 11^ Examples of instruinents developed and used during 
Phase I are ^ included as an Appendix to this volume* 

2 . 1 The Research Program Inf omation _Syst^em 

The Research Program Information System (RPIS) has been designed to 
Qollect several types of data responsive to the key policy igsues including 
data on staff/child ratio, staff professionalism, center costs, and other 
program characteristics such as group Size, staff miK, available materials 
and physical facilities, scope and quantity of supplementary services pro= 
vided to children and families, and tarnover data for both staff and children 
Most information will be collected only for the target population - children 
and staff who are in classrooins with full-time- thre^-- and four-year olds, 
To= obtain these data, five sais of RPIS instruments have been designed i 

^ _ # The Baseline Center Prof ile including ' 

a. a Director Interview 

b. a Lead Teacher Interview^ 

s The Staff/Child Ratio Observation Instrument, 

• ' Change of Staius Reports, 

The Staff Background Questionnaire^ and 

• Weekly Service Reports, 

Befors each of these instruments is described, the objectives and 
requirements guiding the development of the RPIS are briefly discussed. 
These include* 
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• Targat Population ^ ^ , ' 
^Reporting Schedules^ . 

• Interface With Other Study Systems , 

• Minimal Burden on Centers, and 

• Confidentiality, . .. ' " 

2'1-1 ^jactives and Requireinents 

* 'Availability of data on a family and child basis will enable the 

research staff to test statistical hypotheses about the relationship between 
day care resources^ and \^he impact of care on children* The data collection^ 
forma used in the RPIS have^ therefore, been designed to collect da^a on the 
quantity and characteristics of rasourcas used by day care centers on a * 
child-by'-child basis within reasonable data collection constraints* Speci- 

^.fically^ data on daily schedules, meals , .medical services, and other special 
services provided to both child and family are- collected at the child leveL, 

Other data including staff schedules , type of'' staff, space use and 
equipment will be collected at the group/classroom level*, ■ Staff/child ratios 
will also be constructed on a group or class-^by-class basis. Thus staff/ 
child ratio will be^the s^e.for all children in a classroom, but differences 
can be examined among the classes. Other data such as administrative 9^d 
support hours and general space use and equipment will .only be collected at 
the center level. 

There were several important design considerations' ih the develop- 
ment of the RPiai 

• Target Pppulation ■ , 

Most RPIS data colloction on children is^lijnited to full-time 
three- and four-year olds. This ^largct oopulation includes children 
selected by the testing contractor fo. outcome measures. Data collection 
limited to the target population includes ^family backgrouhd information 
(as part of Parent Measures) and ongoing services reports* At this time^ 
thi3 research design does not require family and service data on children 
for whom-therQ will ba no outcome measures. Schedule and absence data, 
howGVQr, are collGCtod for all children in classrooms serving 
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'"three- and four^year olds. This expanded data collection is required to 
establish and monitor ftaff/child ratios by classroom* 

Data collection on staff includes a one time full^centfr roster and 
a staff background questionnaire which is administered only to the director 
and to caregivers in target classrobms. Ongoing records ^of staff absences^ 
s^stitutes^ and enrichment staff also apply only to the target classrooms*'^ 

'Two records are to be completed on a full-center basis. These are . 
intake and termination records for both children and staff. Data on all 
terminations %nd all new enrbllees and hires will allow periodic full-center 
profile updates. 

• Reporting Schedules . \ , ■ 

Data collection has been limited as much as possible to one time 
collection. Change of status reports are used in liei^of routine reporting 
to capture updates and exception events* Data requestedNon a once per year 
basis include staff background info rniat ion staffing patter^ on a center-- 
<^ide basis ^ staff and child schedules, all center inventories\ and director / 
and lead teacher interviews. 

Ongoing daily and weekly data collection is limited to high ^ncidence 
events which must *be documented 'as they occur since they cannot be xetto"- 
spectively reconstructed* -. included in this category are 'records on chile 
and staff absences an^ on the presence of substitutes and enrictaent staff 
in target classrooms. These^data# together with change reports/ supplement 
staff and child schedule data for the purpose of monitoring staff /child ratio 
Special services provided to target children and their families and to staff 
also are reported on a weekly basis* 

Other data are CQ.llected on an as^ occurs basis or on a scheduled/ 
periodic basis. Seven, change of status reports are used to capture informa- 
tion on episodic events such as new enrollments and hires, terminations/ 
new class' assigrwents/ schedule changes^ and major alterationf i*n the prbgram 
Addition^liy / a series of 14 scheduled classroom observations will be con- 
ducted by the Center aecrecary during tho ninQ-mofith poriodf Septomber-May , 
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• Interface with Other Study oygteihs ^ 

While essentially docuinenting basic program' -inputs ^ the RPIS is 

designed to interface with other data systems* For example, documentatiori 

of Volunteers and other third^party-paid hours in ■target Giassrooms is T 

important for descriptive purposes, for establishing classroom ^r^tios ^ and 

for cost accounting. 'Child and staff schedule data will be used' tovcohstruct 

precise ratios and will assist in explaining cost dififerences among ceriters., ^ 

Additionally # program input data will be used to generate various unit costf 

comparable across programs including unit of service^ child^ hours and per ' 

capita costs*' Other data, including program organigation and interaction 

with outside agencies, will complement the dascriptive ^ case studies. 

t. 

• Minimal Burden on Centers 

It is critical that the RPIS collection effort impose only a minimal 
burden on the staff of participating centers. This requirement is satisfied 
in several ways. The RPIS data collection is intended to be carried out by 
a Center Secretary paid by Abt Associates for this purpose. ^ .;Thus, we antici- 
pate minimal intrusion into the center, although some time will be required 
from other center .personnel. Collection forms and accompanying instructions 
and definitions are standardised and based as much as possible on prior 
experience in collecting data from child care agencies. Consistent ^ - 

with the need to maintain accuracy , the frequency with which each type of 
information must be reported has been reduced to a minimum, 

• Confidentiality » r. 

The RPIS is designed to provide maKimum security of all information 
on centers and individuals within centers i staff, parents, and children. 
The full details of the security system are described in Section 1.2.3, 

2*1.2 Rprs Instruments ^ 



Th^T RPIS consists of saven type:.i of instruments or Tocords which are 
described below togethQt with summary data colloction information* Within 
these record typea are 20 forms to be completed during Phase II, An 
Qi<ampitj of each form is given at the end of the doscription. 

^ • i3aselin^3 Cont^ar Profile ■ _D ireceor and Lgad Toachor XntQrvLews^ 

N.^ wara conducted by both aito and CambridgQ ntaff during l^UriC'tnnibor 
\^ to up.'lato conter l^vel data collectud durinq dontor j.jJ.eGtlon 
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visits in April-^May 1975 and 'to obtain mora detail^Qd and comprehensive data 
on staffing and group enrollment patterns^. ,The Dfr^tor Interview consists 
of basic center data verification # enrollment data by^group including overall 
center attendance patterns ^ and a comprehensive staff raster . An administra- 
tive and functional organiEation chart is als'o included. \ 

The Lead Teacher Interview documents individual child schedules- -and 
.provides additional child level data such as^ age^ address^ sex and race* 
A ..description of typical daily classroom activities is completed to-- 

gether with a mapping of the group 'structure as it may change 'during the day, 

\ 

Schedule data for both staff and children ^^ill serve as the basis for 
developing a classroom level staff /child ratio* Data on group activities and 
group ^movement will be^ used to develop a combined activity^-by^ time-'and-space 
pattern for each target cla^ssroom. These patterns? in turn/ will serve to 
structure schedules for later staff /child ratio observations. 

Frequency i One time repo rt 
i^eni > Phase 11% September 1975 
Who; ^ * Abt 'Site' Staff 

' • ^ Statf Background Questionnaire provides, a short record of 
'p^ersonal, datai job experience and educational background. The questionnaire 
wasXadministered in September to the center director and caregivers in 
targets^lassrooms by site .and Cajrtoridge staff through brief interviews with 
^tBe director and lead teacher and by the Center Secretary through interviews 
with' other \lass room staff. 

The Sta^ff SadHgro\ind Questiohnaire is a one-time report with provi- 
sion for year-end\updates. The instrument will also be administered on an^ 
as-needed basis fQr\ny new staff or already employed staff who are assigned 
to a target classroom. 

\ 

Frequency I One-time report 

When: Phaso II S% September 1375 

Who Site Staff gambridge Jtaff, and Contor ^iecrtjtury 

• ChanqQ,, o f .Jta t uti P.a eo rd^^ agg UHud to Jocumunt chan'-jou in onrollmunt, 
rftaL-finy, curnovar, glasLj aaflicjnmant , .ibiiuduiois , and proi-jr ammatic '."hatv/orj . 
ALsio Inniudad aro wlaily rf?crjrd.s of? .ihs'in'^o'H- '^r\f\ "Ntf ■i-nr'irm.-i L Ti'aL'f I'OVcr.Tjo 
juch aa jubsititucoa or uiu iciimijim ncatf, \ 
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Six Change of Status Eecords containing a total of 12 forms ara 
needed to update information on staff and chiid assignments in target class- 
rooms and staff and child hours. Child and staff populations in target class 
rooms cannot be axpectad to amain stable. In order to maintain current file 
•on staff/child raLio and to link children with their specific caregiver's, it 
is essential to document all Ghildren and staff as they enter or exit target 
classrooms, as well as any schedule changes. An additional^ status report cap 
tures changes in curriculum, key staff, funding, physical plant and other 
center level operations. 

Frequency: Weekly for absences and eKtra-normal staffing. As occurs 
for new enrollees, hires, terminations, in==center trans= 
fers , changes of schedule, and program changes. 

When^ Phase III Ongoing 

^Vho : - ' Center Secretary 

• Child/Family and Parent Participation Service Re cord is used 
to docmnfent supplementary or special services provided to target children 
'and/or thair^ families. The record contains a checklist of 15 major service 
categories organized by child services, family services, and parent actl- 
vities. Narrative descriptors of the services provided are also requested ^ 
for cross-check purposes. This service record, as with all other ongoing 
records, is completed at the classroom level and. links services to individual 
children and their families. 

Frequency j Weekly. 

Wheni ' Phase lIi Ongoing 

Who I Center Secretary^ 

• Field Trip Record provides information an all trips taken by 
children in target classrooms. It includes data on the nature of the trip 
and the number of children i^articipating by classroom, The ?'ield Trip 
Record serves as a supplement to the regular classroom activity schedule and 
will contribute the the doscripr.ivG study of program content and process. 

Frequency J Weekly 

When i . Phase II i Ongoinq 

Whoi Cantor iecretary 
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• Staff Meeting/Training Record is designed primarily to capture 
weekly information on staff meetings and training sessions, including the ^ 
major topics presented and the number of staff .present* Provision is also 
made for recording any other special events in which staff are involved. 

Frequency I Weekly 

Wheni Phase Itt Ongoing 

Whoi Center Secretary 

• Staff/ Child Ra tig Ob s e r va t i o n I ns t r ume n t will provide periodic 
cross--checks on classroom level staff/child ratio and will document the 
process ratio as it changes with group' movement and activity functions. Up 
to 14 full"day observations will be taken by the Center Secretary oh an 
hourly basis for each target classroom* At each observation pointy the 
Secretary records the number of staff avkilable to children by speci- 
fic caregiver identification code^ the activities underway ^ and the speci- 
fic location of all group children within the center. The observations 
focus ^ where possible^ on the sub-group^ activity as well as the group level 
ratio* 

Frequency I Fourteen Observations 

Wheni Phase II- Five (5). in September-October 1975 

Two (2) each in January and March 1976 
Five (5) in April-May 1975 

t 

Who I . Center Secretary 
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I Expires b/ju//Q ' 

Abl AssQCititPs Inc, 

Pi, 9/7$ BASELINE CENTER PROFILE - DTRECTOR INTERVIEW 

Last spring Abt Associates collected information about your center to 
help uo in selQcting the firial (32/16) Gent&rs in (Atlanta, Detroit, Seattlca) 

The purpose of the visit today is to develop a clear and up-to-datci 

picture of your center* s physical plant, staff and children as you start 

your 1975=75 program year. As you know. Article V of the Research Agreement 

between yourcenter and P^t Associates specifies that information we 

collect will be held in the strictest confidence. In fact, not even study 

staff or the government will have access to any data on individual staff, 

parents or children by name during the course of the study. Only codes 

will bemused and all analysis will group individual data together. ' No 

parent will be interviewed, or child observed or tested, without parental 

^ .1 
permission. Permission will also be obtained from staff before administering 

.tests, 

Abt Associates will maintain all data collected until the entire 
National Day Care Study is completed, (a maKimmn of 3 1/2 years), Cnce 
the study is conipleted, Abt Associates- will deliver all origiral information 
collected within its posession to the Departonent of Kealth^ Education and 
Welfare* Master code lists will also be transferred "to HEW/OCD although 
.no further access and use will be authorized unless prior approval is 
received from centers, staff and/or parents. 

The information we need to collect today from you includes i 

• A Revised Background Questionnaire on Your EKperience and 
Education _ _ - _ 

• Current Capacity and Enrollment Patterns 

6 Claseroom Age Groupings and Capacities by Location 
m Current Staff Roster 
a Plannad Services 

This will take a couple of hours. We need to get this information 
correct now so we don't have to botiici; you again with thtso kinds of questions 
until next spring* 
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Let»s begin by going over your own background. The questionnaire that 
you responded to last spring has bGen revised to give us even more accurate 
and useful information* 



COMPLETE STAFF BACKGROUND QUESTIONNAIRE ON DIRECTOR HERE 
THEN RETURN TO a , 
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L would Xikfi to begin the questions about your center by yerifying 
infomation we already have about your center. 

a, 1, Firsts want to check that we have the correct spelling of 
your name,^^and the correct center address, zip code and 
telephone number* ^ 

Let me read you the inforrnation we havei 



COMPUTER LABEL 



Corrections (if any) 



Name 



Address 



Zip 



Telephone 



50 

45 



Centor: 
Siti:_ 



OFFICE USE ONLY 



1/1 2/ 3/ /4/ /S 



J 



(FOR QUESTIONS a, 2 - a. 10 ONLY READ SENTENCES PMi-fiARKED WITH THE '-X*') 



CARD 1 



a. 2 ( ) We do not have inforTnation on the legal organisation 

of your center. What is it? (CHECK UNDER CORRECTION). 

( ) Wa show you legally ^organiEed as ^ ^ 

(READ BELOW) Is that correct? 



Yes 
No 



^ ENTER CORRECTIONS 



? 



Independent individually dWned 
Independent Corporation 
Church 

Social Service Agency 

Community Agency 

Piiblic Agency - Federal 

Public Agency State 

Public Agency - Local 

Public Agency ^ School 

Other (SPECIFY) i . " " 



Shown 

( ) 

( ) 

( ) 

( ) 

{ ) 

( ) 

( ) 

( ) 

( ) 

{ ) 



01 
02 
03 
04 
05 
06 
07 
08 
09 
10 



Correction 

{ ) 

* ( ) 

( ) 

( ) 

( ) 

( ) 

( ) . 

C ) 

( ) 

( ) 



8/7 



a, 3 (J And our records show that you are ,oroanized on 

( ) Profit ( ) Non-profit basis. 

01 02 , 

Is this correct? Yes 



EKLC 



No ENTER CORRECTION. Profit ( ) 01 

Non-profit ( ) 02 



51 



%^ ■ 46 



8 






1 



CARD 1 



a, 4^ ( ) Your sponsoring agency is (READ BELOW), is that correct? 
Yes Q No ^ — # ENTER CORRECTION—. 



10/n 



( ) You have no sponsoring agency^ is that correct? 
Yes Q No 



^ ENTER CORRECTIp^^ 



a. 5 ( ) We have no iponth And year when your center . started operation, 
" could you give me the^ date? 



r 




19 







( ) I have the following data 



mo 



yr 



your center 



started operation; Is that corre'ct? 
Yea*Q No Q ENTER cbp^CTION 



19 



mo 



yr 



12/13/14/15 



a* 6 { h Your center has a licensed capacity of is that correct? 



Ya 



No 



ENTER CORRECTION 



16/17/18 



a. 7 ( ) You are licensed to serve children from ages Y rs. Mos 
to ' Yrs. __ _ Mos, Is that correct? 



Yes □ No □ =^ 



ENTER CORRECTION 



Yrs. 


Mos* 








19/20 


21/ 


22 



to 



(youngestj 



52 



Yrs. 



Mos , 



23/24 ^ 2S/26^ 

.{oldest) 



19 


/20/21/22 











23/24/2D 


/20 
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{ } Your center opens at 
Is that GorrGct? 



a.m* and closes at 



Yes ^ No 



^ ENTER CORRECTION 
From 1 ! I ^^r 
To " 



p*rn. 



CARD 1 



27/ 


'28/29/30 











31/32/33/34 

crm 



a. 9 ( ) Your center ■ is 'open _ dayg/week. Is that correct? 
•Yes □ NO □ ENTER COR^CTION 



Days Open 



( )\ 


Mon* 






{ ) 














( ) 




4 5 


01 


Wed, 


M-P 


02 


{ ) 


Thurs* 


M-S 


03 


( ) 




M-S 


04 


Fri, 


0 


05 


( ) 


Sat. 






( ) 


Sun* 







36/36 

m 



a- 10 ( ) Your center is ( ) open 12 Months/Year 

I ) closed during the months of 



Is that correct? 



37 


f3B 







No Q CHECK ALL THAT 
APPLY. 



Months" Closed 



( ) 


Sept. 


39 




Dec* 


4 2 


(■ 


) Mar. 


45 


( ) 


June 


48 


( ) 


Oct. 


40 


( ) 


Jan. 


43 


( 


) April 


48 


( ) 


July 


4i] 


( ) 


Nov. 




( ) 


Feb, 


E 


( 


) May 


B 


( ) 


Aug , 


51 



53 

48 



]\, How T wiMilcl Iik(» to gnt in f:ormation on ynnr claj.?nroom group 
nr iMiun.MnontiLi aivl chiidrnn an ol: today. 



CARb 14 



b,l* Would you lu^k ovor Uhis map of Ulia center which 



(ruune of C^MU.er yucrotary) prijparad duriuq thu LunmiiGr, You 
will rioUu that wc have givan a codo (f to Gach Bpace, 



Could you tall mo tho rango of your youiigcst 

clasirjroom group? And what *5pacG is assignQd to that 
group for the major part of tho day? And the enr oilman t 

of today? And v/hat is the anticipated full enrollment 
of that group? (i.e./ the class may not be up to full 
enrol IrnGnt, so what is the capacity?) 



Year Old Class 
room Croupi^ 

(indicate: v;tt!i 



Cla ssroont 
En tor ing 
Age Ranae 



51 



( ^ n 



^RD 2 ; ( ) n 

= : ' 

id 

^ ) □ 

33 
50 

( J □ 



^2/ 

\R0 3 



( ) 



< I □ 

33 

( ) □ 



from 

f rem 

from 

from 

from 

from 

from 

from 



Yrs/Mos . 

52/53/54/ 55 
69/70/71/72 



Yrs/Mos . 

SS/S7/58/59 



17/ia/19/20 



34/35/36/37 



51/S2/53/S4 



to 
to 
to 
to 
to 



73/74/7g;76 



21/22/23/24 



38/39/40/41 



55/56/57/58 



( ) □ 



from [ 



6&/69/70/71 


1 " 
I - 




J 


17/1 8/1 Q/20 


1 






- 1 
J 




35/30/37 


3) / 


52 


H 

'53/54 


- 









72/73/74/75 



J to 



to 





1 


. 1 


21/22/23/24 

rnr] 


38/ 


39/40/41 


r 






55/ 

r 


56/5 7/SS 

rn 



?o you have a total of _ 
yr. old classroom groups? 



; T ^ R p 7 % 



;t total 



67/63 



Spaco Code* 
(FROM MAP) 



60/61 



Today " s 
Enrollment 
62/63 ;e4 



10/11/12 



25/2G 



27/28/29 



42/43 



59/60 
S/9 

□ 



25/26 



42/43 

m 

59/50 









44/45/46 








61^ 


^62/63 








10/11/12 


27/ 


23/ 


J 

29 








44, 


<5/46 



51/62/6 3 




B,l total' 1 



So you have a 
totar of 
childran en^ 
rolled as of 
today? ENTER 
CORRECT TOTAL 



THAT IS THE PRIMARY SPACE WHERE TPIAT CLASSROOM SPENDS THE MOST TIME, 
UStJALLY BETWKE:: 0:00 A.M. AND 3 1 00 P.M,,OR ITS "IIOMEROOM". IF ^JO 
SPECIFIC SPACi: IS ASSIGNED TO THAT GROUP, ENTER 00. 
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54 



Planned 
Full 

Enrol Iment 

65/66/ 67 



13/14/15 



30/31/32 



47/48/49 



64/65/66 

□ 



13/14/15 



30/31/32 



47/48/49 



rm 

^/65/66 



Total 
Planned 
Enroll- 
ment 



8/9/-1 0 
11/12/13 



b.2 Contor niiroXlmont Houry 



CARD 4/CARD 5 



© Of tho 



children anrollcKl (ENTnH IN LOWtiR LKKT COE^NnjR) 



how many aro enrol.] l:iva (or luorc.) dayn/wotjk V (ENTlilR i\ ) 

m Arc thoru any children onrollod for fav/ar than 5 dayo/v/opk? 
(IF ANY, ElVmR ^'S AS APPROPRIATE j 



I 



m how many of tho 5^day childran aro nnrollnd full day, 7 oir more hours? 
(BREAK DCWM BY MORR THAN 10 HD;JRS, S to 10 HOUR£^ , 7 to 0 HOUHSJ 

o FOR THE REMAINDER, (CHILDREN ATTENDIMG PART DAY 5 DAYS/WELIK ) BRRAK POWN 
BY 4 to 7 HOURS OR LESS TliAN 4 HOURS. 



o CONTINUE rRCCEDURE FOR CMILDREN ENROLLED FEWER OR MORE THAN 5 DAYS/WEEK 



Hours In-^Center 



NuJiibQr o f Children Atten ding 



Enrolled 



5 DaysAVk. 



I 



4 DaysAVk. 



" Total 
Enrollment 



i 141 15 



FULL 
DAY 

7+hrs-. 



16 



32 



33 



34 



35! 36 



37 



More 
Than 10 
HrsyOay 



20 SI 



From 
8 to 10 
Hrs./Day 



22 1 23 



From 
7 10 8 
Hrs,/Day 



2S 



39 



40 I 41 



PART 
DAY 
<7hrs. 



26 



27 



44 



45 



From 
4 ro 7 
Hri./Day 



28 ]29 



Less 
Than 4 
Hrs./D£iy 



46 



47 



\ 60 ; 61 



EE" 



4R 4fl 



Leave 



2 Days/'Wk. 



I 

r 
I 



3 DaysAVk, 



1 DayAVk. 



6 DaysAVk. 



I 



7 Days/Wk, 



nter Total 
nrollment 
From B-1 



50 51 



52 53 



56 ' 57 



36 1 67 



03 ; 59 



70 I 71 I 
-_ L-_^ 



72 : 73 



14 j 1U 



I - - t 



17 



30 31 



32 ' 33 



46 47 



48 49 



~1 

IS ] 19 



--n — T 



58 ! 59 



64 165 



74 I 75 
^ i- - J 



34 . 55 



2^ ^ 37 



50 : 51 



22 j 23 



38 I 39 



^; 55 



8 i 9 



1Q M 1 



12 



IF 



24 



40 t 41 



42 ■ 43 



28 20 



50 i 57 ; 



44 i 45 



Leave 
Blank 



CARD 5 



CARD 



b.3, Of the chil.drL^n anrolls'd, how many would you t\:;M: 

(RKAD CATEGORIKS, ]■ ^]T}^:R^^ljUMDI^R) 



\ 



a t;a 





G/7/a 


BLACK 


; 1 ( 
i_j : . 1 




9/10/n 


WHTTr: 


, ■ 1 

; ! 1 ; 




12/13/14 


OTiiER 


1 1 I i 




15/16/17 


TOTAL 





ESTIMATES A RE 
SUFFICIENT BUT 
TOTALS MUST 
WORJC OUT AND 
BE CQNHISTFNT. 



b,4. Of the 
are i 



children enrollGd, how many v;o.uld you estimate 



(READ CATEGORIES. ENTER NUMBER) 
18/19/20 



GIRLS 



21/22/23 



BOYS ! 



! 



24/25/26 

TOTAL ^ n (VERIFY AGAINST b.l TOTAL ENROLL.MENT) 



b,S, How many of the children currently enrolled are nrimarily non-^ 
English speaking? 



27/28/29 



b,6. How many children are physicallv handicaDDed or have r^.edically 
diaqnosed- special needs? 



30/31 



31 



CARD G 



b.7. How many Cumi.IlQL; aro cnroi;iiHl aa or today? 
32/33m 

"1 ] {SliOUI^D liC THE SAME AS, OR U^Gti TFLAN. 
THE CHILD ENROr^LMENT) 



b*8* How many of thG 



faniilieas t^.nrallod would you GStimatG 



are single parent familios {i.G,^ how many havG only onG 
parent or other adult living in the houHuhold?) 



35/36 



During which month do you usually gat your largest 

nunibGr of now Gnrollnients? 

What is the second higlieot month? ._ 

Is there a third month? . - 



37/33 
39/40 
j 4 1/42 



09 ( ) Sept. 12 ( ) Dec. 03 ( ) Mar, 06 ( ) June 

10 ( ) Oct. . 01 ( ) Jan, 04' { ) Apr. 07 ( ) July 

11 ( ) Nov. 02 ( ) Feb. 05 ( ) May 08 ( ) Aug. 



b.iO And during which month do you usually have your greatest 

nuinber of tarminations? - = 

What i.s the second highest month? 
Is there a third month^ 



43/44 
f i | 45/46 
4 7/48 



09 ( ) Sept. 12 

10 ( ) Oct. 01 

11 ( ) Nov. 02 



) Dqc. 03 ( ) Mar. 06 ( ) June 
) J&n. 04 { ) Apr. 07 ( ) July 
) rbb. 05 ( ) May 08 { ) Aug. 



57 
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52 



b.ll Wti'd liko to gat a qoneral. viow of the typical arrivril 
and dopartuiy tiina:i of: children on a centar-^wida banii:; 
rogardloLiu of their aqc, I.at:';^ l^-^^jin with arrivalo. 



CARP G 



1 ) D y what t i ni c 1 'i a v q n f o w c : h i 1 d r o n 
arrived in the morning? 



Timcq 
llouri NtinutGs 

4Q/5Q 51/53 



Fuw 



a = r 



2) By what time^ have most children arrived? 



Most 



55/56 



57/58 B<?/GQ 

3) By what tima liave all the children arrived? js^n \ j j . f^^J 



b * Depar t ures 

1) When dj a few children begin to leave? 



61/63 63/64 



Few 



2) By what time have = most children left^ 



65/05 G7/eis 
Most . 



3) By v/hat time have all children left? 



. 69/70 7i/72 

All m > m 



S3 



58 



CARD 7/CARD H 



bar nnr>r^ youi: auntci: liavo a qnnaral ddilv Hcht-dulu uhnt: cia::;nrooms 

mnr- or lu:.;n LnlloW? (Tl^^ TIMl-^^i AHK r)I^M^^in:MT , lUlT r;nNI':KAT. ACTTVTTTKS 

3 OR yi\:ar OT.r) ci.asi^kuOm, ) 

n/7 



Adt;lvity Schodulu 



Dusuripliuri 








0/ P/lO/l 1 


12/13 




14/15/10/17 


18/19 




20/21/22/^3 


24/25 




2G/27/2S/29 


30/31 




^^^32733734/W 


36/37 




38/39/4 0/41 


42/43 




44/45/46/47 


43/40 




50/51/52/53 


5^1/55 




56/57/58/35 


60/61 




62/63/64/65 


66/67 




68/69/70/71 


72/73 




6/ 7/ 8/ 9 


10/1 1 




1 2/13/14/10 


16/17 




18/19/20/21 


22/23 




24/25/2G/27 


2S/2S 




30/01/32/33 


34/3? 




36/37/38/39 


40/4 1 




42/43/44/45 


; 46/47 




4 8/4 9/50/51 


r 52/53 




54/55/56/07 


53.50 



) Yds ™^ Could you givo me an 
01 ovurviGW oi! thaU sclicduaa 
starting when the CGntcir 
opens? (COMPLCTE FOKM) 



) No 

02 



Who docides upon genQrai. 
s G hedu 1 e s far c 1 a B S r ooin y ? 



How do the schedules generall 
diffGr from classropm to 
classroom? 

(RECORD GENER.AL CO>U^ffiMTS) 



*ENTER BEGINNI:JG TIME FOR EACH ACTIVITY 



CODES I 



01 


Arrival 


02 


Indoor Eree Play 


03 


Outdcor Free Play 


04 


Planned Group Activity 


05 


Snack 


06 


Maal 


07 


Nap 


08 


Individual Activity 


10 


Transition 


11 


DoparturG 


12 


Other 
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nriS Job Titlos and Codas 



Admin intg^nti^/o Staff 

10 Director/Assistant: Director Paid 

11 ■ Pookkcepcr/Accountant Paid 

12 Othar Adminis trativQ Staff ' Paid 

15 Director/Assistant Director Voluntcar 

16 BookkGcper/Accountan t Volunteor 

17 Other Administrative Staff Volunteor 

Classroom S taff 

20 Teacher (Load TeaehGr ^ Hoad Teacher) Paid 

21 Assistant Teachar/Aida ' Paid 

22 Substitute Paid 

23 Other Classroom Staff Paid 

25 Teacher (Lead Teacher, Head TeachGr) Volunteer 

26 Assistant Teacher/Aide Volunteer 

27 Substitute ' " Volunteer 

28 Other Classroom Staff Volunteur 

Program S taff and sp ecialists 

30 Social Worker Paid 

31 Education Specialist , Paid 

32 Other Program Staff Paid 

36 Social V^orker » Volunteer 

37 Education Specialist Volunteer 

38 Other Program Staff - Volunteer 

Support Staff 

d 0 Secretary/Clork Paid 

41 janitor/Maintenance ' Paid 

42 Cook/Cook Aide Paid 

43 Driver/Driver Aide Paid 

44 Other Support Staff Paid 

Support Staff (Continued) 

45 Secretary/ClGrk VoluntGar 

46 Janitor/Ma in tenanco Volunteer 

47 Cook/Cook Aide . s Volunteer 

48 Drivar/DrivGr Aide Volunteer 

49 Otiior SupDort Staff ' - VoluntGcr 

60 
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MASTER COD S SIIgCT -^ mTKR S^MX l^OSTrm 
Statcinvcnt 

Now I would liko to get a clear picture of your total centor staff 
includj.ng all iroqular v/eii^kly and occasional staff pai.d from conter 
funds, paid by o^liur agoncit^s, working in oxchango for day caro 
for their own children, or voluntoaring their time* 

First/ I would likej to start witli you* Nc^xt^ v^e'll covGr any staff 
whose primary job is not in the classroom, including support staff 

such as __ (CantGr Secretary) , maintf3nancG 

staff/ etc. and also specialists who do not come in on a regular basis 

Finally, I would like to go on to the classroom staff, first those 
who work with classroom groups having full-time throe and four 
year olds, then any younger classroom groups, then those older. 



61 
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CARD 7/CAnD 8/CARD 9 



d, NflMt WG v;ould like to n^^k about F^urvicPi^ you ]:)rovidG to childron 
and thoir Lamiliei> and your staff: activitio^i . 



d.l Do you otfor any of the^ tollowlng special, sorvicoy to children? 
(READ CATEGORIES) If YES, how often aiid to how many childrGn? 



(Cill^CK ALL TIIAV Al^PLY) 



To How 











How 


Providod'? 


How 


Oft 


an? 




Childre 


n? * 


Child KorvicGS 


Yes 


Mo 


Dir. 


Ind. 




.Reef. 


c 


cc , 


Pew 


"an 






01 


02 




01 


02 




01 




02 


01 


02 


Special Education 


( ) 


( ) 


60/61 


( ) 


( ) 


02/63 


( ) 


( 


) 


54/65 


( ) 


( ) 


0G/G7 


Special !Iutrition 


( ) 


( ) 


08/69 


( ) 


( ) 


70/71 


( ) 


(: 


) 


72/73 


C ) 


( ) 


74/75 


Special Testiiig 


( ) 


( ) 


6// 


( ) 


( ) 


8/9 


( ) 


i 


) 


10/11 


( ) 


( ) 


12/13 


Immuniaatlons 


( ) 


( ) 


14/15 


{ ) 


( ) 


16/17 


( ) 


( 


) 


18/19 


( ) 


( ) 


20/21 


Qnot-gency Medical 




























Care 


( ) 


( ) 


22/23 


( ) 


( ) 


34 /SB 


( ) 


( 


) 


26/27 


( ) 


( ) 


28/29 


Other Medical Care 


( ) 


( ) 


30/31 


( ) 


( ) 


32/33 


( ) 


( 


J 


34/35 


( ) 


( ) 


36/37 



d.2 DO you offer any of the following special services to families 
of the children enrolled? (READ CATEGORIES) if YES, how often 
and to how many fajnilias? (CHECK ALL THAT APPLY) 



Family gorvices Yes 



Social Services 

Health Services 

Othar Services 
(SPECIFY) I 



CARD 10 



1 



01 



No 
02 



( ) 


( ) 


( ) 


( ) 


t ) ' 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 



38/39 
46/4 7 

54/55 
62/63 
70/71 
6/ 7 



Hovr' Provided? How Often? 

Dir. Ind JRifgrrai) Reg. 0_P^i- 



01 



* FEW 
MANY 



LESS THAN 50% 

30% OR >\om 



02 



( ) 


' — I 

( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 



40/41 
48/49 

66/57 
54/65 
72/73 
S/9 



01 



( ) 

i ) 



i ) 



( ) 



( ) 



( ) 



4 2/43 
50/51 

58/59 
66/67 
74/75 
10/11 



To How 
Many Familias? * 



Few 



01 



( ) 
( ) 

( ) 
( ) 
( ) 



Manv 



02 



( ) 

( ) 
( ) 



44/45 
52/53 

60/61 
68/69 
78/77 
12/13 
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^ARD 11 



t 
I 
I 
I 
I 
I 
I 
I 
I 
I 



ERIC 



CARD 10/CARD 11 



d.3 Do you offjor any of the followincj parent involvamunt Activiticjis? 

(READ CATCGOKIES) If YES, how oft-^n and how many uarent^ parcicipnro? 
(CHECK ALL THAT APPLY) How Provided? How Qfton? 



Paz'ont ConferGnce; 
Board Mcietings 
Parent: Education 
S Q c j, a 1 Activities 
Par on t Volunteers 
Other Moetings 
Other (SPECIFY) i 



01 



02 



Dir 



Oca 



Many Parents?^ 
Few Manv 



01 



02 



01 



02 



01 



02 



d,5 



d.6 





( 


) 


( 


) 


20 


,{ 


) 


( 


) 


28, 


( 


) 


( 


) 


3G, 


( 


) 


( 


) 


44, 


( 


) 


( 


) 


52/ 


( 


) 


( 


) 


60/ 


( 


) 


( 


) 


68/ 


( 


) 


( 


) 


7G/ 


( 


) 


( 


) 


12/ 


( 


) 


( 


) 


20/; 



* FEW ^ ^ LESS mAiN 50% 
MANY ^ 501 OK M0R2 



d*4. How often v;ould you say 3 and 4 year old classroom groups will 



take field trips between now and ne: 


'<t June? 








weekly ovary other week monthlv 


occasionally 


never 






( )01 .( )02 ( )03 


( )04 


( ) 05 






How often are meetings held for all 
weekly every other week monthly 


classroom staff? 
occasionally 


never 


24/25 


( )01 ^ ( )02 ( )03 


( )04 


( )05 







How often are meetings held for total ataff? (Classroom plus all other staff 
v;e^ekly every other weak monthly o e e a si on a 1 1 y nraver 26/37 
( ) 01 ( )02 . < )03 ( )04 ( ) 05 
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d*7 How often will yjni hol^ mectingi^ v/ith Htai;!: lyroni one cla!>;oroamr 

woGkly Gvory oth or wook month Iv QCija^jj.o nally n^^yar 28/59 
( )01 ( )02 ( )03 ( )04 . ( )U5 



d.B, How otiton will staCf from ono claB^^room liold meetings on thnir ov/nV 

wg ckly ovGry ot hG^ wagk mo nth 1 y occgrn ionnllv 30/31 
( ) 01 ( )02 ( ) D: ( )04 ( . 65 



64 
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CARD r 



e. Finally # I would like to ask you about: your adininistrntivo organij^atioii . 

e.l. Would you assist ma in skoUching an ndininis trativo 

organisation chart for your ccntGr? I would like to 
include Sponsor Agencies as well as any governing cir advisory 
boardo. A saniple organization chart is given, on the 
f o 1 1 o v/i n g p ag e . 



e.2 Who, specif icallV; should v/e talk witli to learn about ' your 
centGr'^ history and doVGlopment including the initial 
planning and start--up? 

Name 



Position 



Maine 



Position 



Uame 



Position 



62/63 

nutes to Completer r~|~~f 

aff Providing Info fi Minutes Required; 

mins. 



^70 f7f\ 



72/73 



74/75 



64/65 -66/67 68/69 



Date Form Completed: | | | / [_LJ / 

month day year 



Compieted by: 



J 



D 



60/61 



OFFICE USE • 
ONLY i 

Fom com 



76/17 
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65 

. SO 



■ \ 



SAiMPLE ORGANIZATION CHART 



Public Agency 



fiojf d of Otf ectec s 



Aid? 



Commi ' Iff 



Cook 



Aid* 



66 
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BASELiNE CENTER PROFILE i LEAD TEACEiER INTERVIEW 



if 
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nQltoncil Day Coic Study 

l.B. BASELINE CENTER PROFILE - LmC TEACHER INTERVIEW 
STATEMENT 

Last spring when we visited your- center^ we collected in- 
formation on child enrollment, attendance and activity schedules 
in all classroom groupings ger/ing at least some 3 and/or 4 year 
olds who attend 4 or 5 days/week .at least 7 hours/day. 

The purpose of the visit today is to establish a clear 
picture of your classroom group's composition by developing a 
Master Roster for the children, and staff in your classroom. The 
Rofter will include the child's parent or guardian's name so we 
can send a letter inviting them to participate in the study and ex- 
plaining our , confidentiality procedures. No parent will be ia- 
terviewed or child tested without parental permission, 

l^h.l CHILD P^D STAFF ROSTERS: INSTRUCTIONS 

• From the Director Interview (Staff Roster) , copy names 
of persons assigned to this classroom, PROBE with the 
teacher for additional persons that might have been 
missed by the Director (e,g, volunteers, part-time 
workers) • 

• Include persons who work regularly in the classroom, at 
least once a week, (Do not include occasional staff) , 

• Obtain schedule information for thi s class for each 
person listed. (Be sure to include the teacher being 
interviewed*) 

• Proceed to obtain the child information including name, 
parent/guardian name, address, telephone, scheduled 
attendance, age, race and se:<, 

• When you return to the Site office , make copies off the 
child roister and distribute inmediately as follows: 

2 copies delivGred to Parent Coordinator 
2 copies mailed to SRI 

1 copy returned to the Center Secratary 
1 copy mailed to Abt Cambridga 

Er|c '33 c 8 



QMS #85R-0283 ' 

Expirts: 6/30/76 



Item InstruGtions Child Roster 

(1) Child Name - List all children assigned to the classroom' 
"alphabetically by last name^ ' Include full first name and 

nictoaune where applicable, 

(2) gar en t Name e - Enter parent or guardian first najne and last - 
name if different from the child # List as " parent or guardian 

. the person whom the center would typically contact about 
the child. 

(3) -(4) Address and Telephone - Record the full mailing address 
including the zip code* Enter' tiie home phone nmttoer in 
column (4 ) . ' 

For Office Use Only - This coliOTn will be ;used by Abt stiff 
in Ca^ridge to assign a computerized ID nuisber, 

'(5) Attendance Schedule - Record the child's typical attendance 
schedule as of this ^ week. If the schedule changes from week 
€o week; record this week' s ■ schedule and note changes in 
the conments section * If the child is assigned to more. 
than one classroom ^ only record the schedule for this class * 
room * For the second classroom, record the classroom It) 
(space code/ teacher last nMiei age range) of the second 
assignment in the cotranents ' section. 

(6) Target Child - Check this coluitm if the child is scheduled 
to attend at least four days per week and seven hours per 
day and is between 2 years 9 months and 4 years 9 months of 
Ige as ot September' 1975 , 

* (7) Date of Enrollment - 2nter the date the child was first en- 
rolled in the center # whether in another classroom or this one. 

(S) Date of Birth - Snter the months day and -year of birth. 

9) -(10) SeHr Race - Enter the appropriate code letter, 3e sure to 

ask about sex of a child when the name (e^g. Chris) doesn*'t 
give a clear indication. 

(11) Consents 
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\ 



\ 



Doy Cora liudy 



MASTin CODi SHiET^^CLASSROOJVI CHILD ROSTJin 
Cliyroam 10 



D.i. rn/rri/ 



Space Code CO 



Lead Teacher^ 

AgeRnngiofteiCn Ql) [!□ Cf] 



fTu) " , 

^ |Cl1)jCommenl! 




ERIC 



Item Instruetionsi Staff Roster 

(1) Last name/ first name - Record the full name of each person 
who works in this classroom. Include everyone who works at 
least once a week. 

For Office Use Only - This colmtm will be used by Abt staff 
in" C^nbridge to assign a computerized ID number, 

(2) Primary Job/Secondary yJob - List the person's job title (s) 
in the center* Enter RPIS job codes next to the job 
title (s) . 

(3) Schedule in the Classroom ^ Record the time the staff person 
begins and ends work in this classroom each day. If the 
staff person works a^split shift (i.e./ 9i00 a.m* to lliOO 
and 3:00 to St 00 each day) / enter both pairs of starting 
and stopping times by crossing out the next line on the 
roster and using the second set of schedule boxes. If 
schedules change from week to week make a note in the com* 
r.ients section. 

(4) Weekly Hours in Class - Enter the total nm^er of hours 
actually spent weekly in this class ^ excluding time away for 
regular staff meetings/ lunch away from the children, and 
breaks amounting to 1/2 hour or more. 

(5) Comments 



RPIS JOB CODES 











VoU 




10 


15 


DIPtetQr/Assiitani 


30 


36 








Dlftctar 


31 


37 


Educ^tlen ipfglallsi 


11 


18 




32 


33 


Otfiir Program SeiH 


12 


17 


Qihff Admin iitfiiivf 


40 


45 


Sacrtury/Cipricai 








41 


46 


Jjnitef/Mainiinanes 


20 


2% 


TfggfliF 


, 42 


47 




21 


26 


AjsisQ^f Tfaeflip/Aidf 


43 


43 


DHw/Dftvtr Aidi 


22 


27 




44 


49 


Gtner Syeocrt Stirf 


23 


23 
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Aiti Aiiytlilii Ins. 



Sits . 



MASTIR GOOi StlEET ■ * CLASSROOM STAFF ROSTER 



ClasifoyijilD: 



Fllldoytby^ 



niyiul) il&y v§df 

Di. uj/CD/CD 



Coda ED 



Lead Imtlm . . . . 

mrn.Qnn: 

""it m M/il Wi 
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l.b.2 TYPICAL DAY ACTIVITY SCHSDULS 

"In order to give us an accurate picture of the activity 
schedule of children in your classroom, I would like vour help 
in mapping your typical day. Hare is an example of a day in a 
center in Boston^ Massachusetts." 

"You can sea there is quite a complex pattern of children 
arriving and departing and the way they are grouped for activities 
Some of them are with younger. and older children at the beginning 
of the day; at lunch/ and during the last hour*" 



"l*d like to fill out the sajne kind of schedule for a 
typical day in your calssroom, " 

(1) "Let's start with your children's arrival times. 
When do the first children get to the center?" 

COMPLETE ARRIVAL COLUJM FIRST. INCLUDE CUMULATIVE 
TOTALS IN BRACKETS AND CONTINUE UNTIL TOTALS EQUAL 
CURRENT ENROLIJffiNT OF CHILD ROSTER, 

(2) "Now let-s do departure*" {^PEAT INSTRUCTIONS FOR 
ARRTTMi COLUMN) 

(3) "Let's do your daily activity schedule,'' 

ASK THE TEACHER TO DESCRIBE EACH ACTIVITY MJD THE 
TIME IT BEGINS, R£MIND THE TEACHER TO INDICATE 
WHEN CHILDREN ?^ IN SEPARATE GROUPS OR DIFFERENT 
ROOMS, 

(4) "Finally^ let's go over the group arrangements. We 
need to know the total nui^er of children participating 
in the activity, where they are located, the ages of 
children who are not usually in the classroom grouping 
and the nmnber of staff usually present*" 

CODEi X ^ # of children 
P - Space Plan ID 

A - Ages of children from other groups 
S ^ # of staff generally present 

75 



NOTES 



If a staff person is supervising more than one 
activity/ the staff person should be coded in 
fraotion. 



If there is more than one activity per time period 
and/or children are working in different spaces in 
the center, divide the column into the number of 
activities and code each one separately. 
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BOSVON' CfAT+llt TYPICAL ACTIVITY SCNdULE 



OFFICE USiONLY 



0l/02/O3/W/OS/0i/O7 



(1) Classraom ID: 



incif No, 
inil (Cumulilive 

rmi) 



Spacf 



Code Q 



Lead Teacher^ 



08/09 



mds. 



Age Rangt of Class: I I I E 



yrs. 



to 



10/11 12/13 



mos, 

ED 



14/1S . 16/1X 



P ^ Spic 


' Ktds 
:t Coda 


A ^ A iggi-o f-KWs^r om 0 th i r G f ou ps 
"'"""S ^ ^ef Staff Usually Prfsent 





Hrrivi 






Aetiviry 


Groupings 


j4j5JL 


21-23 


6:00 








24-26 


27-29 


6:30 




S - 1 




33-35 


7:00 








3W1 


7:30 






k - 1 0 








8:00 






P- 03 


P - 0^ 




51-33 


8:30 




A - S.'^ ^ - V 






9:00 






S0-i2 


63^61 


9:30 




i< i 3 7 J P - o J ^ - n 




68-71 


tO:OQ 




J : V ' 


■ 72'74 


75-7? 


10:30 






K^^U , P-07' 




11-13 


1 1 :ca 


CARD 2 




PU.-^V ! r / , ^ - a 






17*19 


11 r3Q - 








20-22 


23-26 


12:00 










^ 26«2§ 


29-31 


12:30 






3204 




1:00 


uu (V c 'n 


Si r ' 


1 31-10 


41^3 


1:30 






4 7^9 


2:00 






i3*ii 


2:30 ' 


i 






3;00 




' '/^-^ '^-^ /-^-^ 


■ 


3:30 IpLA^ ' 






71-73 


4:00 




a-10 




4:30 


CARD 3 1 




|. 14.16 




5:C6 




' ■ ■ ^ s^Q ■ ' 1 




23-21 


S:30 






US)''" 


5:00 ! 




32^34 


3S-.n7 


' 6:30 




■ 3a-40 


41^3 


7:00 ! 


" 44^6 1 









S3'ia 










Total 


■ 1 
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T Y PiC A L -AeTWrfYSC H E D U L E 

(1) Claisfoqm ID: 



I 

I 



0 F F I CJJJSe^~&N1^ 



Space Code 



Lsad Teacher, 



Agi Rangt of Class: 



10/11 



12/13 



14/15 



li/1? 



ERIC 



Jfcurnylativf 




K ■ # of Kids A ' Ages of Kids Prom Othir Groups 
P = Spacs C^i =± of Staff Usually Prssant 


■ 


Depart 




AetiyitY 


_ __ , — r 

Gfoupinp 






6:00 








J 37*28 


6:30 








' 33'3£ 


7:G0 








i i 


7:30 








45=4 7 


3:00 








j 5 1-5 J 


8:30 










9:00 






1 




9:30 










10:00 










10:30 






1" ¥^id 


1 1*13 


11:00 


GAflO 2 1 




14.1S 


1 7'1 9 


1 1 :30 






^€ '^Q 


23«2S 


12:00 








2Mi 


12:30 


1 

j 




B 3204 


35^7 


1:00 






■ 38^0 


4 1 ^3 


1;30 








4749 


2:00 


1 




■ iQ^52 




2:30 






SWI 


3:00 


i 




i#^7 


3:30 




68-70 


71>73 


4:00 








4:30 


CARD 3 1 ; 




17'19 


5:00 






23-251 
1 


5:30 






29-11 


S:00 i 

- - - — - - L 




32*34 


31*371 


6:30 1 


- - - . . . ^ 


138-40 


4! ^3 


7:00 1 


1 




47-4i 


7:30 








1 






Total j 


1 

. -1 
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STAFF lACKGROUND QUESTIONNAIRE 
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STAFF BACKGROUND^ QUESTIONNAIRE 



OMB# 85R-02S3 
Expires S/30/76 



Th'i Staff Background Questionnaire is to be complated during "the 
month of September v/ith the Director and each caregiver who works with full- 
time three and four year old children. 

' Statement of Confidentiality 

1 would like . to ask some questions about you, your work experience 
and your education. This information will help^ the National Day Cars Study 
~ understand better the background of people who are working in day care. We 
can then detennine what combinations of education and experience are most 
important for caregivers working with young children. 

If you were with the center last spring and interviewed by our 
Study staff; some of these questions will seem familiar. We need to review 
the inforination to make certain that it is accurate and up-to-date. 

Your participation is completely voluntary and any information you 
give us will be held strictly confidential. Under no circumstances will 
data on any individual be reported by name/ either at this time or during 
th$ study. 

Are you willing to answer questions about yourself/ your work 
experience and your education? 



yes 



□ 



« = — ^^^^..(POR MASTER CODE i DESTROYED AFTER VERiriCATION) 



Name 
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staff Background Questionnaire - Item Instructions 

• Record the month and year that the staff member formally began, 
working at the CGnter on a regular basis ^ whfther or not he/she 
was being paid^ \ ' 

• Don-t record the date a staff member began working as an occasional 
substitute or occasional volunteer. ' 

• Using the starting .date recorded in A^l^ record number of years 
staff member has been at the center (for verification of starting 
date) rounding to nearest half year, 

/ * *_ _ . . ' 

• Record each position held; in chronological order ? beginning with 
the first position. Use the back^of the sheet if; necessary to anter 
additional positions. ' ■ - 

• Center iob title should be written on^ the linp^provlded and the 
digit numeric code of the functional position which vtnost closely 

corresponds to the exact job title should be entered in the coding 

boxes. Note that to assign the' appropriate job code? you will 

have to establish whether the staff member. is paid or is a volunteer. 



Paid 


Vol 




Paid 


v'oL 




10 


15 


Director/Assistant 


30 


36 


Social Worker 






Director 


31 


37 


Education Specialist 


11 


16 


Bookkeeper/ Account ant 


32 


38 


Other PrDgram Staff 


12 


17 


Other Administrative 


40 


45 


Secretary/Clerical 






Staff 


41 


-46 


Janitor /Maintenance 


20 


25 


Teacher 


42 


47 


Cook/Cook Aide 


21 


26 


Assistant Teacher/Aide 


43 


48 


Driver/Driver Aide 


22 


27 


Substitute Teacher 


44 


49 


Other Support" Staff 


.23 


28 


Other ClasstQom Staff 









Current job should be recorded with the stopping month left blank 
and "99"' entered under the stopping year. (This will make it clear 
that 'the job is current and that the stopping date wasn't omitted 

by error. .^.^.j^_=™^= ^.._-=^- 

If the same, job has been held at 2 or more different times with 
more than a 5 month break or if the staff member hai worked at the 
same job on both a cull and part-time basis (for longer than 6 . 
months each) record each time separately. 

If space to record data is insufficient insert lines between printed 
lines or at the bottom of the page*- ^ 

If 2 or more positions have been held simultaneously^ record each one 
separately^-^overlapping dates will indicate that the jobs were or 
are simultaneous. . • 

If the staff member was working in a full-^time capacity and held ,2 or 
more jobs, each of the jobs should be checked as _a_f ull- time job . If 
the staff' member was working in a part-time capacity (less than 30 hours 
per weok iotal) , and hell 2 or mor^ jobs, cg ach job should ^heckGd^ as 
part timo. 



81 



74 



CARD 1/CARD 2 



St:.; :" A ; ; ha /odt* 



B D 10 11 12 13 14 15 16 1? 



OlTFlCr:, U^sE 


ONLY 


1 1 . b 


rri 


1 . i . .1 ._-J- - 




1 2 a 4 5 


6 _7___J 



rir-it. v/'^ v/r)iild like l^owo in f ormatioii about your exporienco working with children 
undvr :N;\^t.::n yearv> f")!;!, 

I . v;:i-r- did vou :'U:art working in this ccntor? 

ie/l9 20/21 



Startinq Pate- L 



/ I I 



month ygsr 

V:^u ■ be^n :ier€ _ yearns. During that timo what posiuiona, including 
vour irr'm" pn^ i tion ( b ) , have you hald^ with this contor? Let's start 
w\\,. '.'vjur tirnc ],ositiQn* Do you currently hold any othur position? 

iR:-.ccpi3 pOiiiTiuNs wnidH were held for at least 6 MOimis unless 

THE rOSITIC:] 13 CVFJ^MTLY bEI'IG HELD.) 



EKLC 



a:/-t 



14/1^ 



STARTING DAT^ 



Month ^' Vo^r 



5^/1 : 



STOPPING DATE 
(ENTER 99 UNDER 
YEAR IF POSITION 
IS STILL HELD . ) 

Month / Vear 



01 

FT 



02 
PT 



M/2S 26/2 7 



WW 



3/9 



:>c/3i 



82 



(CHECK ONE) 
i ) ( ) 



28/29 *l0/31 



J6/37 J8/39 4C/41 .i2/43 



( ) i ) 



( ) ( ) 



"0O/6I " ^B2/B3^ ^/GS ^ 66/67 ^ 



IQ/1 1 



20/21 22/23 



( ) ( ) 



32/33 



44/45 



56/57 

m 

68/'69 

m 

2/13 



24/25 



36/37 



A- 3 © 



If tho ^^tatt: "u>niber ha^ • previou^^l v worked in quo oj; mqro, ochur clay 
cent.ov^-., A^-l should' bo cho::/U'(:l "70::;", 



fitarf mcMnbor worked .it b»Koro "comi:iq no this center, 

© Enter starting and stopping dates (month and vG^ar) . 

0 Indicate whether job primarily involved adminis^trative work 

(director, bookkeeper, ^tc), teaching in the classroom, educational 
specialization, or supaori: work. 

& Indicate whether job was full or nart=time, 

@ Only record ^obs which lasted^ six monthia or more. 

m Ir, wniie at the aame center, the staff member held ^rnore than one 
kin^d of job {classroo;n, administrative, etc.) for more than six 
months or changed h^r status (full or part-time), record each event, 
separately on a new line wrrh the corresponding dates and work/ status 
indicators entered. , 

# Additional entries mav be made betw^een the lines. - 



A--5 # If the staff member has previous eKperience working in preschool 
programs or other early childhood settings with children under 
the age of 7, not including day car e centers , A=5 should be answered 



83 



CARD 3 



Mo ( ) — » '^kt: ro ^^^ri^TTo:; a='^ 



V 

, In whi ch ::^T.'rr:'r c^>ncor^ i:av-; you work-. ;1? 

! 



'I a r 



379 10/11 



0/41" ^42/43 ^4474r Td74?^^ 



12/1-3 ^4/15 



1 









FUMCT-ICN 


OG 


! 


-M 




























































1 












1 

















'CHECK cu^'v ;ne; 

( ) I ( ") ' ( t( 



01 0? 



( ) 



( ) i( ; 

j 

( ) J ( ) 

I 

( ) ( ) 



( ) 



j cneck 



, (■ ) ( ) 



( ) 



I ) ( ) 
( ) ( ) 

( ) ( ) 



72/73 



en 



48/49 50/51 



60/ei ,62/63 



1S717 13/19 ' 



A=5, Hav^ you worked in any -Dthar ;r^3-:£^hoQi programs or ^-^arly 7hildhc^d 



No 



30/21 



8 i 



ERIC 



77 



A = b ishould be answered only if A-5 way answerad "yos". 

Any v.v-:k oxperiencG which tha si inombGr may have had with 
chilhron under 7, ^£liid i nq work i:i day care canters, =should be 
recorded, beginning with the most recent -Qb. 

Brieciy describe the type of setting and entt^^r crorrespondinq 
numaric code iri the coding boxjs, . - 



01 


i:-ad Start 




06 


Church 




02 


Mursory School 




07 


S limine r 


Camp 


0 3 


K-1 




Od 


ether: 


dFECI 


04 


'^Cther Eiementary ' 


-.irades 








05 


Home care - other 
children 


people ' s 









Starting and stopping dates, job d.„:SGription category and status 
should be recorded as described in A=4 above. 

Do not inclade r^i^uid ::lacement of six months or less. 
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78 



I 



In wiian otzhor ore-- school or ^ '■.:ucar=ional sottinqB tor ^hi-Ldr^n 
under 7 havo you work'^d for mc're ^:han -hix months? 

JOR FUNCTION 



: t ting 

:t e Mb nth / V t"^ : 




D 4 



I 

1 

I 

I 
I 

B 

ERIC 



Month / Year 



Cj 02 



i 



shock one 









1 








! 


















( ) 


( 




) 


( ) 


( ) 


f 

i 


) ( 








' 24/25^ 


26/27 


28/29 


30/31 














r 






34/35 


= — — — . — -. — — _ ^ — ^ — ^ , , 


f 1 




( 




( ) 


( ) 


1 ( 


) ( 


) \ 






38/39 


40/41 


42/43 


44/45 






i 
i 












46/47 














( ) 


{ 


:( 
( 


) 


( ) ( ) 


) ( 






50/51 


"527sT" 


54/ 55 


56/5 7 


58/59 






i 








( 




60/61 


62/63 












( ) 


( ' 


/ 


) 


( ) 


( ) 


) ( 


)| ■ . 




64/65 




63/69 


70/71 


72/73 






! 










) ( 


74/75 


76/77 












( ) 


{ ) 


( 


) 


( ) 


( ) 


)' " T" ^ 




3/9 


10/11 


12/13 


14/15 


16/17 






1 






■ 






18/19 


20/21 












( ) 


( ) 


'( 


) 


( ) 


( ) 


( 


) ( 






22/23 


24/25 


26/2 7^ 


23/29 


JO/31 


















32/33 


34/35 


• 1 


( ) 


( 


! ,( 


) 


( ) 




( 


) ( 


) 




36/37 


38/39" 


40/41 


42/43 


44/45 












1 






46/47 


48/49 










' 1 


{ ) 


( ; 


( 


) 


( ) 


( )| 


( 


; ( 


).~~ 




so/Si 


52/53 ' 


^4/5 3 


56/57 


58/59 


















60/61 


62/63 • 


. — - _ . . ■ i 


( ) 


( ) 


•( 


) 


( ) 


( }| 




( 


) 




S4/63 


36/67 " 


" 68/69 


70/71 


72/73 






i 
1 






1 






74/75 


76/77 



'73 



^ rf staff MGinber han held any othur -jobB that ara noi child = r oiared , 
3 = 1 should be answer=:'i "v^.^h". 



© All job cKCerL'jncQ not r-cord-d in .:;pction A ;3houl:l bo recorded 
m question E-Z, 

o Briefly do-jr.ib^ tne .^p-crific jofoCs) (-.a., -ocial work-r,' 

secretary, Halec clerk, etc.) on che Une cor ro::^pondinq -c -he 
job 1 "cr'jory , 



o Rocord the total yoarB experience, rounded to the nearest v 



ear . 



87 



30 



B. 



OTHER WORK KXPERIENCE. 



CARtj 5 



Mext would like to know about any othGr work OKparienc^ you have had 
which was not concerned wich day caro or oarly childhood oducanion. 

B-1, Have you held any other non-child rolatiid ]obs? 

{ ) 02 > SKI? TO rrUESTION 

Vos ( } 01—1 



8/9 



06 



EKLC 



six monchs , ) 

FoHi tio n 

Other Ed ucationa l Settings: (hiun 
school, collcgG, aocial sarvicD, 
social worker, counselor, min-^ 
Lster , etc . ) 

Health 3ervicesi (nurse, phys- 
ical charapiat, etc,} 

Dther Professional- (scientist, 
analyst, accountant, etc.) 

3er/ice : (beautician^ practi- 
cal nurse, private householi 
worker, waitress, ^dtc. 

Clerical: (bank teller, book- 



neli ::vr i: - -ban 



keeper, secretary, typist, etc. 

Manaae r^_AdrTirni3trator r ^ ^ a 1 o s 
manacer, office manager, go%^- 
ernment ofticial, etc.) 

Sales^ (salesman, sales clerk, 
real estate brcker, etc.) 

r-roprietor or Owners (owner 
of a small business, contrac- 
tor, etc.) 

Other 



88 



^peciiic Job 



v->arf^ 

bxner ience 



FDR OFFICE USE C^^' 



JOB 

\ i I 10/11 
1 7/1 3 
14/15 
^ i I 1 16/1 7 
■8/19 



YES ^ 



LiJ=^'^^ 

24/25 



j_X_|*8/29 



& Circle the number which correspondiA no thts la^st yo.ir of hichaolinq which uhe 
iiiiaiJf member has completed. 

o If the staff member ' • GKD but only :inishod tenth yrade, circle "l::'^ 

@ If the staff memb. .ot finish high school and .ioet^ not have a GED, but non 

less has schoolin. , ;:d high school circle the last level ccmpleced beycnd ai 
school, 

© A full year's work a- any level ^should have been conuileted before -he ve^r • 
circled. 

© Vocational/technical training beyond hiqh :!ichaol should be recorded under ''coll 

m Begi..ning wit:h high acliool diDloma, list all degreed which the staff member ha::^ 
obtainod, and the associated major area of interest or specialization, 

® Assign the Degree and Specialization cod^is which most closely correscond to the 
• staff member 'i3 rdspcnse using the follov. :.g code categories: 



piplqrnas/Degrees 

01 High School Diploma 05 : .chelor's Degroc 

0 2 CED Q6 Master's Degree 

03 Vocational/Technical (cost Hiah School) Ph.L.., Sd.D or Equivalent 

04 Associate's Degree 0& Other (Specify) 



Day Cars 

Early Child Education 
Elementary Educacrcn 
Secondary Education 
Syecial Education 
ether Education 
Child Davelocmenc/ 
Child Psychology 
Psychology (other than 
Zhild Psychoibgy) 
Hcnianities (English, 
history, languages, atc< 



Specia lizati on Areas 

10 Arts (arts, music, etc.) 

11 Social Work (family 
counseling/ etc,) 

12 Social Sciences {sociol- 
ogy; cel. science, etc.} 

13 Physical and :Jatural Sci- 
ences (biology, math, 
chemistry , ecc , ) 

14 Health crofessions (physical 
therapy, .nursing, etc.) 

15 Eusinass (busihess admin,, 



16 Physical Educaticn 
(physical educatic; 
dance, etc.) 

17 Home economics (nu.: 
tion , home economic 
etc . ) 

13 Other 



ler admm 



secretarial ) 



m If the staff memlDer has two or more degrees at the same level (i.e., two Master^ 
Degrees), list each one with its associated area of interest. 

® Special degrees or programs requiring at least a full year's course work snculd 
be included-- for example, record Atlanta Area Tech .i-^aree as "Atlanta Area Ccchd 

m '^Currehtiy expecting to compiece a degree" requires that the staff member cas 
applied to, been accepted for cr is currently enrolled in a degree program. 
"Planning to |o back to school someday" should not oe recorded here. 

# If the staff member is currently enrolled in a decree program, aven if it isii 
full time program or if ne/sne has taken a lea'/e cf absence from the progrcm, 
should be checked "ves". 



C-D should be answered only if C = 4 was checked '*yes'' , 

The type of degree being obtained and the major area of interest or special iza 

should be entered on the appropriate lines using the codes orovided on this oaqe 

80 . 



32 



I CARD S 

I 



EDUCATTONAL BACKGROUND 



We would now like to find out about your educational bacr:arcu:v.i . 

C^l, How many years of >>choolina have you ^cmplot^id? 
(CIRCLE LAST YEAR OF dCMOOL COyPLST:::D J 

iLlemGntary High School 1 3 ^- 5 6 7 8 9 i j 11 i: 

Colleyo 13 14 15 16 

Graduate School 17 13 19 204- 



What diplomas and degrees havG you obtained? In which aroas did 
you specialize or major while obcair.ing ^his (thoso) dogrc^e (3) ? 
BEGIN WITH HIGH 'SCHOOL, 



Diploma or 
Daaree 



Degz^ee 
Code 



32/33 



J 



36/37 



40/41 



48/49 



52/53 " 



Area or 

Snecialization 



Specialisat :-on 
Code 



34/35 



u 



3a/39 



42/43 



46/47 



50/S1 



54/55 



Are you currently expect inc to complete a degree? 

Uo ( ) 02—^^—^ a.::? TO QUESTIGM C-- 
Yes ( } 01 



C-4, 



Are you currently enrolled in a program? 

^ SKIP TO QUEsflOM C-7, 



Mo 
Yes 



( ) 
( ) 



02 
01 



1 



What type of degree (3) dc you expect to cbtain? 
your major area of interest or specialisation? 



•■hat is 



56/57 



I.JJ 

58/59 



ERIC 



Diploma or Degree Area of Specialization 

^^gr^e Code Specialisati on Code 



60/61 33 



90 



62/63 



C-n m If the ^uaff meinbar worked wich childron unclur 7 for six 
f ^wer months as a part oiT a formal training pr.qram, 
should be checked "yes" . 



C=7 © c-^T, C-y .should be answered only if wa- chockod "yos". 

© Th^ zouai nuiiiber of ^uch ^leld placements should he entered m 
»' 

C-B p The nuniber of field placernent^? ( by length of placement:) should 
be recorded in C-d; the three enuries in C-8 boxes i;hould total 
the number listed in 

Q Ir any field placement lasted more chan ^ix monuhj;, it ;^hould 
be recorded in the appropriate job experiance. 

a C-9 should be checked **yes" if the staff meniber has either a 

legal document, granted by a licensed authority, allowinq her to 

teach, or a special certificats granted by an educational 

inscitution, council, or day care Drganization , confirming that 

she has completed a program of course work specifically related 

to day care administration or the care aii'-^. teaching of young children. 

® Do not include any certificates awarded upon the completion of a 
SLngle course, workshop, etc. unless the course is required by a ■• 
licensing authority lor similar public agency) . 

C-iO o indicate with a check mark the areas of certification and ..ho 
granced the certification. 



01 



34 



CARDS/CARD 6 'i 



C-6 



Have you partiicipa t^d in riunorvi5£}d practice t-aching, ^^^udent 
internship or fiold placements wi fih ciiiXdron under i^ovon '^Kizir^ 
at age as part of your degr-ie v/ork or vocational tralnincr? 
-io ( ) 02 — — ^ :nKir ro ^;}w!::s'r': c-^'^ 
:/eH ( ) 01 

C = 7, flow many such plac^mnnti:^ havo you compl^j^tod? 
C-S , How many of the 



Lesrf than 1 mont 
1-^3 months 
4 - 5 months 



p 1 ji vj c: m *j n t ^1 lasted 



72/73 



m 



Have you obtained any certifieatea in day care adminisnratian , 

child care, preschool education or any other educational area relating 

to younq children? 

- ( ) ^2 — y 

{ ) 01 



:-il. 



Yes 



In what areas are you certified and by whom 
was the certification granted? (CHECK ALL THAT 
APPLT, ) 

Granted by i 



^rea 



Zarly Childhood Ed. 
Preschool Education 
Mursary Practices 
Kindergarten 
Elementary Ed. 
Secondairy Zd. 
Other: (SPECirY) 



Prof 

State College Aj_soc . 

i ^ - I ) ' ) 

( ) ( ) i ) 

( ) ( ) ^ ( ) 

(0 ■( ) ( i 

( ; \ ) \ ) 

( ) ( ) M 

( ) ( ) ( ) 



Other 



( ) 



( ) 



CARD 6 



ID- 

74/75 



/ 2/13/14/15 



16/1 7/18/19 
] 20/21/22/23 
24/25/26/27 
28/29/30/31 
32/33/34/35 



92 



85 



Only courseB, workshops and training sessions which the stai^ 
mamlDer has completed in tha past th£aj2 yoars or which ^he 
is currently taking should be recorded. 

Do not include courses wich were taken as part of. a degree' program 

The number of courses, wcrkshops, ^tc. completed should be 
recorded in the first colunni e:' boxeti, and -he number 
courses which are currently being taken should be entered in the 
second coluinn of boxes. 



If the staff member v/ould like to have any additional training or 
formal education C-12 should be checked *'ves'* , 



C-13 should be answered only if C-12 was checked "yas-'n 

Check the kind of education program in which the staff member 
would like to participate. 

If the staff member indicates tihat several tyoes of training 
programs would be helpful, ask her co indicate the one which 
would he most helpful or feasible an the present time. 



Only one response should be checked. 



L-AHDB/CARD7 



C-il, I would like zo find out how many jaurpe=;, workFihcpB, and, 'or 
training sessions you havo :cmplt]tod in o^^ch of ilw foil'wina 
areas. I vould also like *;o know what cours^=55 or traininct 



vou are ::urron^. 



taki na m thtj^^ ar-^as< 



01 Day care administration 

02 Use of maiierials in day caro 

03 Day care toaching 

04 Day care curriculum dGvelopmon: 

05 Child dev^lopment/psycholcgv 

06 Family lif s/ccunseling 

07 Human rei:;vions 

08 Creative arts 

09 Child play/ recreation 

10 Heaith/nutrition 

11 Other; 3P2CIFY 



I 40/41 
QJ44/45 



52/B3 
56/57 
60/01 



OS/69 
72/73 

J a/9 

112/13 



L 



4 2/43 

Li -^^^^^^ 

rT_j 5c/5i 

! 53/59 
[ 62/63 



70/7: 

74/75 



(10/11 



CARD 7 



/ jl4/l5 



16/17 



^18/19 



Would you like to have additional training or fornial education 

to help you in your work? 

No ( ) 02 ^ SKI?^ TO BKCTi -^i: D. 

Yes ( ) 01 , 
f 

C=1J. How would you like to receive this training? 
{ThDCK OML? :nZ . ) 

jI ( ) Through workahops or training programc^' 

02 '( ) Through fortial course work 

03 ( ) Through, a degree progra:Ti 

04 ( ) otheri s?;cirY 



20/21 



23/23 



ERIC 



Of 



37 



C-14 © Check jatagorios ot inuorost oxpresrsed by staff member. 
© Check up to throa categories. 



ERIC 



95 



be 



CARD 7 

11- 



C^14, In which of the following areas would you like to receive 
more training? (CHECK UP TO THREE.) 



01 Day care administration 

02 Use of materials in day care programs 

03 Day care teaching 

04 Day care curriouj.ujn develooment 

05 Child development/psychology 

06 Family life/counseling 

07 Human relations 

08 Creativs arts 

09 ■ Child play/recreation 

10 Health/nutaition 

11 Other- S_PECIFY 



( ) 

( ) 

( ) 

{ ) 

( ) 

( ) 

( ) 

( ) 

( ) 

{ ) 

( ) 



24/25 



:6/27 
□ 



23/29 



ERIC 



96 

39 



^ ^'"^ ' r:i-=:n ;na.u::w '-ia,= , and year. 



rr .^hu r-luctani: .jivu -hi;^ informatiorw estimate h^r act.- 
an-i o:--v m the, inar^m u , ti . , baave the boxes blank). 



' ■ OL i:,?r.^ons who currently are living in -he szaff 

m^mhi^r ' a hanitj , 

:::l]d?-n, v-ai-nr.:, ro:.,t:ivo£^ or oLher u^rsons who Uvf^ 
m tne nousehold, 

D-3 should be checked "yea" if tho staff mGinber has either 
natural or adopted children, whether or not they presently live 
at home. 

Include any foster .children who are currently being cared for by 
the staff member. 

Do not include former foster Ghildran, 



AS 



Enter the total number of childre:\ the staff member has, a 
described in D^3. 



Ei^ter the total number of childre:, according to the children 
age ranges. 

The total number of children recorJed in D-5 should equal the 
number entered in 



Question D-6 should be checked ^'yes'^ if any natural, adopted or 
foster child is currently enrolled in this day care center, whether 
or not he is enrolled full time. 



D-1 should be answered only ic D-6 was checked "yes'*. 

Enter the total number of children of the staff member who are 
enrolled at this day care center. 

include any childran who are givan after school care at the center, 



97 



90 



D. PERSONAL BACKGROUND 



Finally, w,^ would like to ask you some nuascions about ykr background 



and r'amily. 



)»2 



)-3 



■!0 



/ 



What is your date of birth? 
(IF PERSON REFUSES ESTtsl^te; 

How many persons aro ^ there in your household? 
SPECIFY ^mMBER 



32/33 

Do you have any children? 

NO ( ) 02 - - - 

Yes ( ) 01 — 



SKIP TO quest::cn d-^ii 



1 



How many children do you have? 

SPECIFY jrUMBER 
How many are : 

Under 3 yearj old 

3-=5 years old 

5--12 years old 

13-18 years old 

Over 18 years old 



36/37 



38/39 
40/41 , 
42/43 
44/45 

46/47 



Are any of your children enrolled in this day care center? 
^ ) i i. SKIP TO QUESTION D-S . 

::es r ) ji — 



1 



D-7. How many are enrollod hers? 



SPECIFY ffUMBER, 



EL 



30/31 



34/35 



m 

48/49 



98 

91 



0 If any natural, adopted or foster children are currently being 
cared for using a day care arrangement which dofei: noc involve 
chis center, D^S should be checked "yes'* » 



• o The total numbar of chj.ldran receiving another form of day care 
should be antered in D-9. 



D^lO Q All of th.e types or day car a which the sraff member is regulcarly 
using should be checked in D=10. 

m If one child regularly receives two or more types of day care^ 
check each tvpe . 



D^li' o D^ll should be checked only it the staff member is being paid 
for working outside this day care center. 

© Include been day care and non^day care positions. 

«a Do not include volunteer work or caring for one's own' family. 

D^12 © D-12 should be answered only if D-11 was checked "yes", 

e Enter the number of additional hours worked per week, 

« If this number varies from week to week, ask the staff menibier to 
estimate the average nuniber of hours worked per week during the 
past 6 months. 



D-^13 # If the staff member has other sources of income^ either from iobs 
held by other family members, alimony and/or child support, income 
from rental properties or investments, etc. D--13 should be checked 



9 D 

O 9-5 

ERIC 



Are you currently using other day care arrangaments 
for any of your children? 

No { ) 02 ■ — — — - SKI? TO QUEST I D = ll 

Yes ( ). 01 _ 



1 



How many are receiving another Eorm oi 
child care? 
SPECIFY NUMBER 



54/ 



S5 



D--10 , What types of day care are vou using^ 
(CHECK ALL THAT APPLY j 



CARD S 



52/53 



Day care center ( ) 

Nursery school ( ) 

Licensed family day care 

home ( ) 

Own home ( ) 

Another home ( } 

Other: SPECIFY ( ) 



; 56/57 

lis/ii 



60/61 
62/63 
64/65 
66/67 



D^ll. Are you holding any other jobs in addition to your day care 
position? 

Mo ( ) 02 ' — — ^ SKIP TO QUECTION D-^ii 

Yes ( ) 01 



D^12. How many hours per week do vou work at oth^^r jobs? 



SPECIFY HOURS 



70/71 



^ D-13 . Are there any other sources of income in your household 
other than from your job(s}? 

No ( } 02 --- ^ — ^ SKI? TO QUESTION D--15 

;i Yes ( ) 01 — 



1 



68/69 i 



1 




72 


^73 



100 



D-14 should be ansv/eriad only if D-13 was checked "yes". 

If the staff member salary from the day qare position plus her 

salary from any other | jobs which she may be holding provides 

at lea^s^ half of the regular family income, D-14 should be chacked 

1 

! 

The concept of "neighborhood" is difficult to define precisely. 
Hence the staff member should be allowed to define "neigiiborhood" 
subjectively - i.e., if, in her opinion/ she lives in the same 
neighborhoodv "yes" shbuld be checked;, otherwise "no" should be 
indicated. \ 



Enter the approximate number of miles required to travel directly 
from the staff member ' home to the day care center. 

Two decimal places are provided so that short distances may be 
accurately recorded/ ' " 

It is not necessary to record long distances to the nearest 
fraction of a mile. 



1 0 1 

94 



Do you provide the principal (greatest) income? 



' CARDS 



No ( ) 02 
Yes ( ) 01 



m 

"8/9 



D--15, Do you live in the * saine neighborhood a^i this day care cnnter; 
No ( ) 02 
Yes ( ) 01 



How many miles is voiir home from the center? 
SPECIFY MILES 



13/13 14 



lutes to Complete: | ( 



62/63 

iff Providing Info S Minutes Required; 

mins* 



70/71 
72/73 



74/75 



Date Form Completedi 
Completed byt 



64/65 e6/67 68/69 



month day year 



60/61 



orrics USE 

ONLY ^ 
FORli CODE 



^ 76/77 



102 



ERIC 



C^iANGH: OF STATUS RECORDS 



A 


.1 


Daily Hacord of Child Absences 


A 


. 2 


Daily Record of staff Absances 


B 


.1 


Recori^ □£ Haplacement Staff 


B, 


« 2 


' Record pf Enrichment Staff 


C, 


.1 


New Child "Intake Record 


c. 


.2 


'New Staff Intake ge^ord ' 




^1 


Child Termination^ Record 


D, 


2 ' 


Staff Tenninatior^ Recotd 




1 


In-Center Child Transfer Record 


E' 


2 


In-Center Staff. Transfer Record 


F* 


1 


Child Change of Schedule Report 


F. 


2 


Staff Change of Schedule Report 


H. 




Program change Report 



103 

96 



Class ID; 



Center, 
Site„_ 



Sjilcl'Codoi 



Liad Teachif 



J!L J^' "^^'^ 

ApRanse of Class; 



to 



20/21 im 2m 2ml 



A.1 DAILY RECORD OF CHILD ABSENCES « Ending 



(2) Child Nanii.' 



31 Child ALPHA CoiJo 

iflSH! 11 U 13 14 Iblii 



mm m J2/33 



OFI-ICEUSiONlY 
0103 03 04 05 liH'l 



'ilDiiyWAlMM 



34 



3B 



TliiF 

3?l3y 



(5) Ruasun (or Ateoricy 
Naiialiye&Codu" 



141 



01 \km ' 
0^ Ifijury 

Oii ViMjdiion/fliilidiiv' 

Ob Hyiuhi n;mf)i.rdri!ydlHainu 
WjOllMji FranAydil^blul^ 



Minutes to Complete 



wonth day yoir 



i2/83 



ERIC s,H, 



Staff Providing Info SMinuto Required; 



mini. 



Dati ForniCompletd: 
Completed by:__ 



W W era 



10; 



W/71 



mini, 



mini, 




OFFICE 
USE ONLY 
FORM CODE 



■Alii AmiiMHj!, Ifil 



Center, 
Site_ 



Space Code: 



Lead Teactter 



"Aiju RangL' of Class 



































to 













m 7m wn mi 



"a.2 daily record of staff absences 



Week Ending 



20/20 mii] 3M3 



121 SldllNdiiiu 



i3!SlyftALPHACm]y 
O0lUl]|2]J]4Ibiii 



OFFICE USE (JNLY 
01 03 OJ U4 0[) 00 0/ 



i4|Dd''h| AIM 



36 



Th,F 



(5) lii'ysui) lui Abbuna* 



40 4 



01 \\\\\ir,, 
. 02 liijiiry 
' 03 Vijudlion/Huliddy 

04 Hjiiilly kiiiijrytintv 

1)5 Udvii gl Alh,yni;u 

U(i Nj! Suliuiluldl "iu AiiPiul 

0/ Olhur 



er|c 



lOG 







62/ 


"63 



Staff Pmlding Info S Minuies Required: 



J mini, 



Date Form CQmpletad: 



67 im ' Kjy 



J2j 



?3 



niini. 





mm 


Expires;, 


mm 





□ 

60/61 



OFFICE 
USEONLY 
FORM CODE' 



m m m m m 



y 




Alii himm lilt 



Center. 
Site_ 



Spacg Code 



Liid Taachar 



Aye Rangi of Class: 



18/19 jfi^ . y^, m$. 

ran 



to 



20/21 iim imi 26/27 



month day 



B.I RECORD OF REPLACEMENT STAFF 



Week Endinq 



ym 



28/29 30/31" 32/33 




1lAfi8h<iffiiflft(il?ItAy 



Alii A^ihiK.lJtuij Ini; 



Center. 



SpiCe Coda; 




'Lead Teiehar 



AgeRingiof Clisi: 



to 



20/21 22/23 24/25' mTl 



Site- 



B.2 RECORD OF ENRICHMENT STAFF 



Week Ending 



28/29 30/Sf 32/33 




Abt Associaffs Inc. 

Nami 



Centar_ 
Site 



-/ 



C.I NEW CHILD INTAKt RECORD 



(1) Child ALPHA code 




















08/09/10/1 1/ 


12/13/14/15/16/ 


1 7 



OFPiCE USE ONLY 



L 



01/02/03/04/05/06/07 



Space Code 



(2)^ ^Classroom Assignment: ^ 

nmnth . day year 



20/21 



(3) Date of Enrollment 

(4) Date of airth 





1 




^-1 



Lead Teacher^ 

Age^ Range of 
Class 



yrs nios 



22/23 24/25 



to 



month day y^ar 

^ m m 



36/37 38/39' 40/41 

(5) Sex: Male ( ) 01 Female ( ) : 02 

(6) Race: Black ( ) 01 ' White ( ) 02 

Other ( ) 03 Specify _____ 



(7) Is English^the child's second language? 

Yes' ( ) 01 No' ^, ) 02 

(8) Does the chil.a iiave any medically diagnosed 
physical, men' J or emotional handicaps? 

Yes ( ) 01 No ■ ( ) 02 ■ 



/ 



FOR CHILDREN ASSIGNED TO TARGET CLASSROOMS ONLY; 

Depart .Comtjients' 



Arrive 



(9) Schedule: 



CARD 2 



■ ■ M 


50 


-J 


52/53 54 


n 

/55 




— 
5? 


T 




J 


■■ LU/ C 








06/ 


67 


WW/ Of Q^/tW 

■■ ^ J/ UB 

08/69 70/71 


i4/D5 

LLl 

72/73 


Th 


74, 


7D 


■ Cp/..[J3 


10/ 


1 1 


F 


12/ 


13 


H/15 16/ 


1 7 


13/1 


— ' 
S 


s 1 


20/21 . 


m/ m ^ 

22/23 243^ 


26/2 


J 

7 



Niinutes to Conif 



Staff Pmviding Info & MmuEcs Required: 



Date Form CompleiucJ: P 



tndnfh 



mm 



crj 

nu.'u 1 



ynnr 



Completud by: _ _. 



0 

ERlCz; 



7?/73 

m 



^ mini. 



fnjr 



J.01 ' E-ypires; . 6/30/7 



112 



UO/ijl 



mo 

M27 28/: 



^ 42/4; 

□: 

44745 
46/47 







48/ 


49 



USE ONLY 



i ■■ 



ERIC 



Cuntgr^ 



Date Bugan Workliir] for Cenler 1 ' J I .iD 



(1) Stoff ALPHA Qomi 

(2) Primdrv' Job Title 



CJ. NEW nrAKF INTAKE RECDRO 













A 


onncE USE 


ONLY 


□□TT 


m 




Of 



Jets Tiile^ 



(4) Pfjninry Cl.iSSfQOm Aislgnmeni 
UF APP.) 



(5) S*?eOnfij.y Cljisfoam AHf^nmetit 
(l> APP.} 



n:"j 



Lead Tpa^thiff , . _ 



Aye Range of CLisi: CO QU Cn LL1 



Space Code 



Lead Teachur___ 



(S) Tatal hQuri woi Tuiig/wyek 

Number hQufi pjid by cgntir m 



Age Range Of Clusi: m CTJ 



4 J,'* J 



Nurnbor of hnuri piid by 
ihiffJ pirty 



m 

(7) ■ Total SolaryAVj.jy; S L.i J , FTl ^ QT) 

H 



Hciuf (J 01 
Olweekly { H 04 



(SI ^x: Mala ( ) 01 
(9) Race' Bi^ck ( ) 01 



Djy ( 1. 02 
Mpnib ( A OS 

Fetnak* ( ) 02 



Number of heurt ixehang^ 
for Ehild care 

Numhnr of hours voluntyefed 



Wi?ck ( ) 03 
Ydyf ( ) 06 



While ( ) 02 



Oihtr 



03 



(10). Is this porinn? Pormanent, full v^ar ( ] 01 
" Tcmfsofarv ( ) 03 

Ejtpeete.diyavinrjd^Ei; Q^^^^l^ Qj 



m 
m 



(n) Fyil .Veukly &:hedula 
Arrrvi 



{ 121 Weekly Schotlule In Tar^t Cla^room 



Depart 



Arrive 



Dupart 



M 








T 


an 


^ ro/ 


CD 


W 


W 


' »/ 


□□ 


Th 






CO 


F 


m 


> cn/ 


cn 


S 


m 


CD/ 


cn 



cou-ov:m ra ^ m / cn = m 



rri 

m 



cn/ m 

'CO/ 



> cn 
Th CD ^ mv m 

32/ja 

F m 



m/ cn 

4;/4a 

m/ CO 



CO 

m 
m 



(131 If thi^ pefson replacing lanieone whn svorks/workfed in the eiinter? 



) 01 fio ( I 02 
Givt ALnMA cydf ind job tMii of pMfiSn fsplicad 

StdJf ALPHA Code F F fTT M" Li ! 



J Jqb Title. 



(14) Level of CdueaiiQn: 

hllfjh ^^hool not eompI'L t'^U 
Hf'ili school grad. or CifcP 
Sa/nn collet;^ 



( ) 01 

( ) 02 
i ) 03 



Collsgt dogreo ( ) 04 
Advanced d»?gfuc ( ) OS 



,03 



■'frn 




in 


\n 


r - 






i H,.,i„,.<> 1 




























^: ■ ' 










QPFiCf. 











::::;] 




^Ofiv ) .-Iff 

-i^ii 
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113 



Abi Associatis Inc. 



Center, 
Site_ 



OFFICE USE ONLY 



01/02/03/04/05/06^07 



D.I CHIl D TERMINATION RECORD 



{1} Classroom ID: 



(2) Child ALPHA code 



Space Code 



Lead Teacher. 



08/09 



Age Range of Class: 1 I - 1 UJ^ \ I ' 



10/11 12/13 



1 5/ 1 i/20/2 1 /22/23/24/25/26/2 ? 
month day year 

m 

30/31 



28/29 



{3} Date of Termination 
"(4) Reason for.Termination (Chick One) 

No Longer naeds center care 

No longer satisfiec' with care 

Moved from area 

IHness (child) 

Illness (family) 

Transferred to another center 
Child progreisei to school (K-1) 
No longer eligible 
Can no longer afford center care 
Lack of Transportation 
Other (Specify); 



32/33 



Detailed Reason 



( ) 01 _ 
( ) 02 „ 
( ) 03 _ 
( ) 04 ^ 
( ) 05^ _ 
( ) 06 
( ) 07 _ 
( ) OS _ 
{ ) 09 „ 
( ) 10 _ 
( ) 11 _ 



mos. 



14/15 16/17 



m 

34/35 



Minutes to Complete: [ \ 



62/63 

Btaff Providing Info & Minutes Rouuired: 



mini, 



72/73 



rnins. 



74/70 



m}ns, 



ERIC 



Completed by: 



66/67 



0MB # 85R^Q283 
Expires: 6/30/7^ 



1 1 1 

103 



2130^ ,- _vear 
Date Form Completed: | | J ^ 

64/65 



68/65 



CD . 

60/61 



OFFICE 
USE ONLY 
FORM CODE 



r 




L._. 





70/77 



HQltoaiil Dciy Cart lludy 



Abt Aisociates Inc. 



Center. 
Site __ 



OFFICE USE ONLY 






















01/P3/03/04/OS/06/07 





D.2 STAFF TERMINATION RECORD 



(1) Classroom ID; 

(IF APPLICABLE) 



Space Code 



Lead Teacher. 



oa/os 



Age Range of Clasi: 



(2) Staff ALPHA code 
















1 " 






19/ 


2QI 


2y 


22/ 


23/24/2S/26/27 



(3) Date of Termination 



(4) Primary Job^ 



28/29 



30/31 



32/33 



.Job Code ^ 



34/3i . 



Secondary Job. 



(5) Reason for Termination (Check One) 



Illness 
Pregnancy 
Better paying job 
Further education 
Moving from area 
Detailed Reason 



{ ) 01 ^ Retirement ( ) 06 

( ) 02 Diimiisal ( ) 07 

( ) 03 Personal Reasons ( ) 08 

( ) 04 Lack of Traniportation { } 09 

{ ) 05 Other (Specify) ( ) 10 



(6) Has this staff member been replaced yet? 
Yes { ) 01 No ( ) 02 

(7) Will a replacement be recruited and hired? month 



year 



Yes ( ) 01 Expected date of hire 
No ( ) 02 Specify Reasons! 













44/4 S 


46/47 



mos^ yr$. mas, 

3 JO 



10/11 12/13 



14/15 ia/17 



Minutei to CompletB: 

62/63 

Staff Prqvicjing Uifo & Minutes Required: 



Date Form Completed: ^ 
Complen?d by: , 



month 



64, 65 



'CD 



C 



7 2/73 



74/75 



0MB ^SR-Q283 
Expires: 6/30/76 



00'61 



104 



1 In 



Job Code 



36/37 



31/39 



qj 

40/41 



42/43 



68/60 



OFFICE 
USE ONLY 
FORM CODE 

76/77 



InnltoncilDeiyCiiielluily 
Abt Associates Inc, 

^^^^^ 



(1) Child ALPHA Code 



(2) Date of Transfer 



E.I IN^CENTER CHILD TRANSFER RECORD 



08 



17 



(3) Old Claisroom ID: 



I 
I 
I 

(4) New Classroom ID: 

I 

H (5) Reaion for Tranifer 

I - 
I 
I 

I 
I 



mo. day yr. 



20/21 22/23 24/2S 



Space Code : 



Lead Teiehef 



Age Range gf Clais 



26/27 yn, mos^ yrs. mos^ 

D 







to 






30/ 


31 


32/33 



Spioa Code : 



Lead Teachaf 



36/37 yrw, mos^ ym mos. 

Age Ringe of Clais 



to 



38/39 40/41 42/43 44/4S 



(6) New Schidule: 
Arrive 



Dipart 



46/47 



]/ 



52/ 



53 



T 

W [ 



48/43 So/51 

55 56/67 Si/Si 60/61 

□ ^^ m/ m : ^ 

62/63^ 64/6S 66/67 6f/69 

m/ c 



^no 2 



70/71 72/73 

F Q 



/ 



74/75 76/77 



I 
I 
I 



20/21 22/23 24/2i 26/27 

^ CD/ m m 

2i/29 30/31 32/33 W/3S 



Minutes to Complitt; 



62/ 



63 



month day 

«n . ^ ^ Date Form Completed: I . ! . I 

Staff Providing Info ^ Mlnutei Required; 64/66 

, mins, Completed by:^^ ^ 



66767 



-mm 



ERIC 



0MB # 85R'0283 



Explresi B/3Q/76 



60/81 



iOS 



116 



OFFICE US 


iONLY 




















01 07 





year 



OFFICE S. 
use ONLY 
FORM CODE 

m 



76/77 



Center^ 
Site„ 



OFFICE USE ONLY 



01. 



07 



E;2 JN^CENTEr staff TRANSFER RECORD 



(1) Staff ALPHA code 




m DateofTrahifer ^ Clj CD 



20/21 22/^3 



(3) Old Job Titled) 

(4) ^ New Job Title{i) . 

(B) Old Classroom ID: 



Job CQde(s) 24/25 26/27 

Job Code(s 



28/29 30/31 



Uad Teaehar ^ 



' 32/33 Vn, rf^os, yr^ /rjos, 

AQe Range of Class ^ CD CI],o[i] rr 

34/3g 36/37 38/39 40/41 



Not Class Staff 
6) NiW Classroom ID 



m 

43/44 yg , fpm^ 
Age pange dg^g 

CO CD to 



4i/4i 47/48 4i/go 51/52 



Not Clais Staff Q B3 
7) peason for Transfer 




3) New Full Weekly Schedule 

Arrive Depart 



Mm 

W55 



62/83 



56/57 ^7S9 iO/6i 

m/ CD ^ CD 

S4/68 ie/e; WW 



(9) , Neyv Weekly Schedule in This Claisroom 
Arrive Depart 



W 



70/71 



Thcn 

18/19 



72/73 l^m 



24/25 



26/27 



20/21 

m/ ■■ m 

21/29 30/31 32/33 



M ■ 
T 

W 
Th 
F 



42/43 



44/4 i 



50/51 



52/i3 



mm 



]/-m 

S 54/5S" 

1/ in 



48/4i 



56/57 



66/i7 



m/ m 

68/69 70/71 



34/35 



^c^^^ ^B/^^ 40/41 ^ 



74/7g 



□/ c 



36/37 



3S/3i 



22/23 



;6/77 18/19 
24/25 26/27 



64/65 

m 

72/73 
20/21 



28/29 



Diti Form Corhplgtedi 



Minytes to Campleti' , 

62/63 

Staff Pfovidlng Info & Minutes Required.' 

. — » , ^P^'"** Completed by,w 



month 



day 



year 



J mint, 



OIVIB#JI5i283 



Expirai:J/30/^ 



wii 



OFFICE 
USE ONLY 
FORM CODE 



7i/77 



floHoAcil IHiy Cciit Smdy 

Abi Associates m. 



Center. 

Biu 



F,1 CHILD CHANGE OF SCHEDULE 



^FICE USIQN LY 



01 



07 



CARD 1 



(1) Child ALPHA Code 



(2), ClasirQom ID: 



oa 



17 



SpiCe Code 



Lead Teaehir 

20/21 yr^, mos. 



Agi Ringa of Clais: 



22/23 24/25 



to 



26/27 28/29 



(3) Old Schedule 



(4) New Schedule 



Arrive 



M 
T 
W 
Th 



30/31 



38/39 



46/47 



^ 54/55 
i2/63 

s . 

70/71 



'/,m 



Depart 



Arrive 



35 



32/33 24/ 

_]/ IT 

40/41 42/43 

/ c 



48/49 iO/51 

/ Q 



56/57 S@7S9 

^/ m 

64/65 66/67 

/ m 



72/73 



74/75 



36/37 



Card 2 



44/4S 



52/53 



60/61 



68/69 



76/77 



M 
T 
W 
Th 



08/09 

r 



Depart 

/ m 



16/17 



10/11 12/13 

]/ m 



24/25 



18/!S W21 

/ CD 



26/27 



32/33 



40/41 



42/43 



28/29 



7 C 



34/35 36/37 

]/ E 



44/45 



s m ^im/ m 

48/49 ' 50/51 52/53 



14/15 



22/23 



30/31 



38/39 



46/47 



54/55 



Minutei to Complete: 



62/ 



63 



Staff Providing Info 8i Mlnutas Required: 



70/71 



mini, 



mjni« 



727 73 



EKLC 



month 



Date Form Completed: 
Complatid by:^»»«^„ 



mm 



0MB # B5R-02a3 



Expires: 6/30/76 



i 1 O 



day 



66/ 



60/ 



61 



year 



SI? J 



OFFICE 
USE ONLY 
FORM CODE 



78/77 



flQltofiiil Dny Cmtlludy 



Abt Associates Inc. 



Center^ 
Sitt_ 



OFFICE USE ONLY 



01 



07 



(1) Classroom ID: 



F.2 STAFF CHANGE OF SCHEDULE REPORT 



Space Code ; 



Lead Tiachar 

18/19 yfl' ^OS, 



1 



Age Range of Class: 



(2) Staff ALPHA code 



03 



Ofd Full Weekly Schtdula 

Arrive ^ Depart 

M [ 



2e/29 



36/37 



30/31 32/33 

m/ m 

38/3"i 40/41 



34/35 

I] 



w 



Th 



44/4S 



3/ [ 



52/53 



io/ai 



48/47 ' 41/49 

' i4/5S 56/S7 

■ m/ m 

62/83 64/66 



* 42/43 

m 

50/81 

r 



BS/i9 



6i/69 



70/71 



66/67 

]/ m : m 

I 72/73 74/75 

i) Niw Weakly Schedule in thli Claisroom 



Arrive 



Depart 



)3 



M 

T 

W 

Th 

F 



oa/09 



10/11 



/ □: 

12/13 



16/17 



1/ 



20/21 



14/13 

□ 



24/ 



□ 



22/23 



26 
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ADULT CQOiS 

D Staff Assigned to This Class 
3 DifeGtof 
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ADULTS IN THIS ACTIVITY 

Ad. Cod e 2-!d Acj:^ Number 
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*or Children In Thast Activitiet 
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The Research Cost Accounting System (RCAS) has been designed to col- 
lect financial data from the day care centers participating in the study. 
These data. will include receipts, expenditures, non-cash (e.g., depreciation) 
and in-kind contributions (e.g., donations). The cost analysis to be per- 
formed later in the study will make use of the information generated by 
this data collection system. 

Ten data collection forms are included in the RCAS. Brief descrip^ 
tions, which indicate purpose, frequency of completion, and responsibility 
for completion are given below, 

© Start-up Inventor y or Accounting Practices identifies the major 

characteristics of the center^s accounting system which may require or allow 

certain modifications in the RCAS for that center. It also identifies unusual 
problems which may substantially complicate data collection. 

Frequency I One time report 
When: September 1975 

Who I C^nbridge Staff 

^ Invent-orv of Accounts identifies prepayments and postpayments 
of both the income and expense side of each cash-basis center *s accounts. 
These payments will become, adjustments to 12 month cash-base figures to 
provide annual accrual-basis results. 

Frequency I Two time report 

When I , Septen^er 1975, May 1976 

^^?hOJ - Cambridge Staff 

® Statement of Cur rent Expense is used to record cash expendi- 
tures, non-cash costs and the value of in-kind contributions, 

J 

Frequency: Monthly ..^^ 

Whans Phase Hi Ongo^^ng • 

Who I Center Directo^, bookkeeper. Center Secretary, or 

Data Coordinator depending upon the arrangerr, ts 
made with each Center Director 
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® gtatement of Currant Income was dGsigned to record raceipts 
and values of in-kind contributions. 

Frequency = Monthly 

When^ Phase II i Ongoing 

Center Director, bookkeeper, Center Secretary 

or Data Coordinator depending upon the arrangmants 

made with each Canter Director. 

® ^^oy-^sheet for Donated ServiceR is used to record and estimate 
the value of in-^kind contributions of volunteer and professional services 
for inclusion in the Statements of Current Income and Expense. 

Frequency: As donations occur ;- submitted monthly 
When: Phase II: Ongoing 

^"^oi Center Secretary 

^ ■ Worksheet for Donated Land and Building is used to record 
and estimate the value of in-kind contributions of land and buildings for 
inclusion in the statements of Current Income and Expense. 

Frequency I As donations occur; submitted monthly 
Whan: " Phase II i _ Ongoing 

Who: Center Secretary 

" • Worksheet for Don^tsd Supplies is used to record and estimate 

the value of in-kind contributions of supplies for inclusion in the 
Statements of Current Income and Expense. 

Frequency: As donations occur; submitted ninthly 
When: Phase II ^ Ongoing 

Who: Center Secretary 

• Workshee t for Donated Equipment is used to record and estimate' 
the' value of in-kind contributions of equipment for inclusion in the.- 
Statements of Current Income and EKpense. 

Frequency: As donations occur; sufainitted monthly 
When: Phase II i Ongoing 

Vflioi Center Secretary 

• ■■ y • 
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o Depreciation Workshaet is used to record invantory and to 
estimata depreciation expense for inclusion in atatement of income Expense. 

Frequency i Completed as new depreciable assets are acquired 
When: Phase II: Ongoing 

•^ho: Center Secretary 

® Employee Compensation Wnrk=;haa^ ig used to record salary 
and fringe benefit information for each employee. 

Frequency: One-time report 

When: Once, at end of accounting period 

Who: Center Director, bookkeeper'. Center Secretary or 

Data Coordinator depending on arrangements made 
with Center Director 

■"he two primary data collection forms — Statement of Current 
Income and The Statement of Current Expense have been designed to 
, reflect individual center account titles and numbers. in many centers 
further detail is required to complete the forms than is being maintained 
in the. center's records.- In these cases requests for further detail have 
been made and agreements have been reached for completing these forms 
accurately. Based upon these agreemefits and our review of each centers' 
accountihg system during the administration of the , Start-up Inventory 
of Accounting Praotioe, center-specific plans have 'been, developed to 
provide guidance to the person completing the forms. In addition, the 
plan includes center-specific fo'rms to be completed, monthly during the period 
October through May. <' 

An example of each RCAS form, together with instructions for 
completing the form, follows. 



ERIC 
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RCAS TABLE OF CONTENTS 



Start-up Inventory of Accounting Practices 

Inventory of Accounts 

Statament of Current Incom© " 

Statement of Current Expense 

Worksheet for Donated Services 
'Worksheet for Donated Land and Buildings 
Worksheet for Donated Supplies 
Worksheet for Donated Equipment 
Depreciation Worksheet 
Employee Compensation Worksheet 



.START-UP INVENTORY OP ACCOUNTING P^CTfCES 
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• • The following is a list oz forms you shbuld ' collect from ' 
^..each ceriter after ■administering the .questrormaire « 

• ' Chart of Accounts ' ' ' ' ' ' . □ 
1 .Journal a.nd Ledger Forms and Column Keadings * □ 
, Payroll Ledger ?orm or Payroll Card- or Jimesheet \. q 

Checkbook Sheet, Receipts'', Invoices, Other- Forms' Q 

Sncumbrance Requisition for Payment Form - 

Printouts for Computerized Systems O' 

Statements, Monthly or Quarterly , ^ ■ : p 

Audited Statements • Q 

Reports containing -Financial Data " • . Q 

Donations Worksheets or Recording Forms. ' P 

^ For your records, please en-er the name of the center you 
■ visited below and indicate which forms you obtained. 

Center 

\ — ^ . _ _ 




Do you have a system for keeping formal records (jouriials and ledgers) 
of the center! s operations? 



Yes 
No 



( ) 



Go to Question 2 
^(Conments) 



Do you have detailed records or files {i*e, receipts, cancelied checks, 
invoices, etc*) of the following types of transactions? Chec^ all that 
apply* 

a* receipts of cash and other income ( ) 

b. payroll parents to employees ( ) 

c. expenditures paid by check or cash ( ) 

By whom are these records kept? 

a, sponsor agency ( ) indicate contact below 

public accountant or CPA ( ) indicate contact below 



c. 
d. 



center bookkeeper 
center director 



( ) 
( ) 



Contact 



Name 
Address 



Phonr 



Where are\these rocords physically located? 



a. at . the\ center 
b# at a cental office^ location 



( ) 

( ) indicate contact below if different 
from Question 2 

Name 

Address 
Phone 



What is the method of recording transactions? Check one. 



a. cash basis ' \ ( ) 

b* accrual basis '\. ( ) 

c* Gon^ination of cash and accrual^\ ( ) 

specify 

d, encmr^erGd baaig ) 

e. othor; spQcify _________ (\ 
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(e.g. prepaid aHpsnaa, 
inter-agency management, 
etc. ) 



\ 



which of the following items does your system contain? (Please probe^ 
for coiments and detail about what is and is not included) Check all 
that apnly. 

a, checkbook (purpose, account, Mount, d^te) . ( • )_ 

corranents 



journal or notebook for recording receipts of income or cash 
(purpose, type, date, partial, donation ^ fee, amount) 



comments 



journal or notebook for recording expenditures paid by check 
or cash (purpose, account, afeount, date) 



conments 



d. general ledger, or swmnary notebook containing both income 
and expense transactions (chart of accounts, regular 
balances taken) 



comments 



e, payroll ledger for recording salary payments to employees 
{ identification of function) 

comments 



f, other subs idary or supporting ledgers (^,g. ancounts receivabl 
ledger, accoimts payable ledger) , 

comments 



Does your system include the preparatior^of financial statements? 
No ( y — — comments - 



Yes ( )^ indicate type of statements i 

income statement ( 
balance sheet ( 
other, specify 



( ) 



how often are they prepared? 

monthly ( ) 

quarterly ( ) 

annually ( ) 

other ^ ( ) 
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What are your accounting periods? 

annual closing date (month/day) / 
monthly closing date (day) 



/ 



On what date does your program year end? 

month day 

(PROBE I for example, do you consider Septet^er 1st the start of 
new program year?) 

Do you have a standard chart of accounts? 

( ) If yes, ask for copy 
^ NO ( ) 

•I 

Is your accounting system 
a* computerized? ( j 

b, maintained on a manual basis? ( ) 

c, Goi^ination of computer and mMual? ( ) 

Specify 



Does the center file an I.R.S. 990 tax return? 
(non-profit centers only) 

NO ( ) 

Yes ( ) 

Does the center file any reports concerning the financial aspects 
center's operations? 

Uo " ( ) 

Yes ( >= — ^ To whom? ^^^^ 

How often? 

Copy available? - 

What are contents? 



Does the center receive an annual audit? 
mi) 

Ves ^ ( H > By whom? " 

How often? ^ ' 

Date of audit? 

What are contonts? 



"8 1 4 1 



II, Payroll 

1, How frequantly are employees paid? (GfffiCK ALL THAT APPLY) 
- a. Weekly { ) 

b. Bi-Weekly ( ) 

c. Monthly ( } • 
Othar^ specif y ( ) 



2. Are einployees paid 
a* Only for tim 

b. In advance f 

c, Gon^ination \ 



miich of the following fringe benefits are provided to employees. at the 
center's expense ; Check all that apply, — 



Benefit 


Paid or 
provided 
by center 


Payments 
attributable 
to individuals 

/ 


Basis for recording 


Accural 


Cash 


FICA 










Private retirement plan 










Unemployment compensation* 










Paid vacation 










Health insurance 










Life insurance 










Meals (free/below cost) 










Paid sick leave 










Free child care 










Others 




- J — ' ' - ' — - 




















\ 







e already worked ( ) 

or work to be done ( ) 
of above ( )^ 



Specify: 



* both Federal and State 

i 142 

.7 -in 



•4 



Does payroll systam identify the en^loyment status of amployees? Yes 
If mM-i please indicate the t^as of s.tat\isi 

a. Full-time (. )— ^how many hours/week constitutes full^tinie?^ 



7. 



I ) 



Dogs this include lunch period and breaks? 
Yes ( ) 

No ( ) — -^Nmnher of hours/week total for 
lunches and breaks: 



b. Part-time 
o. Temporary ( ) 

d* Probationary ( ) ^ 

*■ ,1 

Does the payroll system identify the function of employees? 
If yes,, please indicate the types of functions i 



a' 
b. 
c, 
d. 
e'. 



Office 

Educational and 'recraational 
Kitchen ' 
Transportation 
Health 



f. Other, specify 



( ) 

( ) 

( )' 

( ) 

( ) 

( ) 



Does the center hire nnneni ^. ^^t';'*- 

y£E' please indicate the types of consultants ; 

a. Educational consultants 

b. Doctor, ddntist of other health- 
related speciaiist 



Kers, accountants and other 
financial or administrative consultant 

^« Other professional fees, specify 



( ) 
( ) 

( ) 

(•■) 



Is there a raoofd of the pay rate for every employee? 
Yes ( ) 

No ' , ( ) ^Comments ' 



Yes 
No 



^ Yes 
No 



( ) 
( ) 



( ) 
( ) 



1 4 :i 
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Are the dates of employment and termination recorded f 
yes ( ) 

No ( ) - V Comments 



or every employee? 



Are any special payments made at termination of employment? 
No ( ) 

Yes ( ) ') Speclfy; 



Do any paid employees receive compenaation based'- on an hourly rata? 

Ves ^ ( •) 

n'o^ ( • ' . 

Do any paid employees receive extra compensation for overtime-' 
(PROBE) V ' ' 

Yea ( )^ ^ 

NO ( ) , = ' ■ , ' .. 
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Hi* Accounts Receivable 



1. 



Prom which of the following sources do you receive income and/or 
contributions o^f goods and services? > v; ^ 

Check all that apply. Are adequate records kept 



. ( ) 

( ) 

( ) 

( ) 



( ) 



( ) 



( ) 
( ) 
( ) 
( ) 



Fees and other pap^ents from parents 

Men^ership fees (for right to vote, receive pub^ 
locations and/or services, use facilities, etc,) 

Donations (from individuals, corporations, founda- 
tions^ United Fund, ate J 

Government grants (not payment for child care or 
other service) 

Federal, specify . .. 

State, specify ^ 

Locai, specify 



Government payment for service 
Federal, specify 
State, specify _____ 
Local, specify 



Investment income fromi 
Stocks.. 
Bonds 

interest on invested funds 



Contracts for care ,from privata agencies 
Specify ' , 



Yes 
( ) 



( ) 
( ) 



( > 
( ) 
( ) 

( ) 
( ) 

( ) 

( ) 
( ) 
( ) 



Jncome from franchises; rentals7"ieases, and royalties ( ) 
Sale or exchange of property and/or equipment ( ) 

Charges and/or fees for •special events ( ) 



( ) Other, specify 



( ) 
( ) 



( ) 



( ) 
( ) 



( ) 
( ) 
( ) 

( ) 
( ) 
( ) 

( ) 
( ) 
( ) 

( ) 

( ) 

( ) 

( ) 
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2. Are you receiving or do you expacL ^ receive any income which can b& 
used ohly for restricted purposes? 

No ( ) GO TO QOTSTION 3' 

Yea (')_ , , 

What is toe source of this income (e.g., government grant, founda- 
tion ^ individual donor) 7 



What restrictions are imposed? 



Do the bills identify the^gerson or organization who 
will receive the bill? 

period for which 



Do the^ bills indicate the time 
parent is being requested (e%g 
May) ? 



vlhBn you first submit a bill for service i is it 
fori 

{ ) ^ service already provided 

( ) service to be provided in the future 

( ) otheri specify 



4* Are record s of relnittanoe linked to records of invoices? 
No ( ) Yes ( ) - - y How? ^ 



5, How are uncollectabl 



'/ handled in the accounting records? 



At what point are they categorised as "uncollectable?" 



What entry is made to clear uncollectables? 



3, Do you submit written bills. to each parent for the services your center 
provides? « 

NO ( )— — ^ GO TO QUESTION 4 . 

Yes ( ) ■ 

4/ Yes No 

Do the bills identify the child for whom care was ^ 
provided?. ( ) ( ) 

( ) ( ) 

child care during 



( ) ( ) 



1 4() 



What control Mechanisms exist for income receivables? 

Are two employees assigned jointly to this function?' = 

Is a multicopy prenumber receipt available as a record? 

Is there a "day book" listing receiptsi 

Is the record of receipts compared by comeone roiJtinely 
with bank deposits by comaone not having direct access 
to receivables? 

Other controls^ specify 
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IV. ^ Aceounts Payable . n , .. , \^ 

D^tes^ the centiar have purchase* drders'' = > 

NO ('\)-^^ — ^What is iispd in place of purchase orders? 



X^s' ^ ( ) - ^ Under what .conditions are they used? 
' ^ .Is there a minimiMi 



2* Are encuitibrauices used? 

\ ' Yea ( ) No ( ) 



3, 



Are itemized bills fiCLed when they are received? 
Yes ( ) No ( ) — ^ Commenbs? . 



^* Is a date stamped onto bills when they are received? 
^es ( ). No { ) 4' Comments ? 



Ar^ records maintained for petty cash disbursemenuj? 
\ ' Yes . ^( ) ^ ) " Describe ____ „ 



No ( ) — ) Conunents?_ 



Do you have inter-fund trwsfers? 

( ) How are they recorded? 

No ( ) 



Do you have intra-organizational paymants? ' ' 

Yes No 

Yes ( - y Are they identified? { ) ( ) 

Do they include G&A (General . 

.and Administrative) and overhead? (' ) ( ) 

^en are they posted? . 

How frequently are they posted? 
No ( ) ^ ' 
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rhJf/°n the following types, of aupolies? 

Check all that apply., " , . 



a. 


office 




Ho^^fceaping 




Educational and 




Pood ^ ' 




Transportation ' 


f 


Haallh ' 




Other^ specify 



Do you^ maintain a detailed list o£ capital expenditurea . % Yes 
purchasa of buildings, improvements, furniture/ equipmerit) No 
and assets owned by the center?^ If indicate the types 

of capital expenditures recorded: ^ . 

Buildings and improvements ■ ^ 

, Office furniturfi and aquipment . ' 

Educational and recreational furniture and equipment 
Kitchen equipment 

Transportation equipment . , = \ 

Health equipment ^ - , ' 

For ovmed equipment, do you 'maintai^ records of 
a* Original ^cost ^ , 
Aaquisition da'te' ' . 
Scrap value* . . 

Accumulated depreciation ^ ' ^ ■■ ■ . 

What control mechanisms .eKist fpr payables? . 



A. 
b, 
c* 
d. 
a* 
f. 



d. 



d. 



Are duties divided among different employees for 
purchase, receipt, \approval, and disbursement. 
fmiation% of eKpenditura transactiorts?" 

Do bills pr invoices accompany checks when they 
are submitted for ^signature? 

Are , invoices approved for payment by responsible 
department heads? - ^ > 

Are paid checks examinGd for date, name, 
cancellation, "and^ endorsGment of the time the 
reconcilement is prepared? 



( ) ' 

{ 

< ) 

( ) 

( ) 

( ) 

( )' . 

(■ ) 
( ) 

( ) 

( ) • 

' ( ) 
( ) ' 

( ) 

( )■ ' ■ 

( ) - 
(')■- 



( ) 

Yes 

( ) 
( ) 
( ) 

( )' 



No 

( ) 
( ) 
( ) 

( ) 



V, N<:n"Ca^h Wxpcuu^es and income 



1, . Do you rccoive any donated goods? 

No ( GO TO QUESTION 3 

Yes ( h 



1. 
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!IC3W ofi-.jn do you receive donated goods? 

^ . Staveral times weeklyi , ( ) 

Several times monthly ( ) 

Several times annually " { ) 

Are donated goods and space recbrded by date received, date of use and 
source of contribution? 

Yen ( Are S values aisigned? Yes { ) 

No ( ) 

No ( )— ^ Could records be maintained 

without difficulty? Yes ( ) . 

No" ■; ( ) ^ 

Do you receive any doriated services?- 

No ( ) ^ — ^ GO ON TO QUESTION 5 . ^ , 

' ' ^ Yes H— ' ^ 

1 How often do "J^ou receive dpnated sarvices? 
^.^y vSevaral times weekly ( ) 

Several timts mdnthly ( ) 

*Sev€#al ■ times annually ( ) 

Is 4®r^^ted service recorded by the type of service provided, persons 
providing the service and the time the service is performed? 

Yes ( y Are $ values assigned? Yes ( ) 

No " ( ) 

No ( \ S Could records be maintained 

without difficulty? Yes ( ) 

No ( ) 

Is a donation recorded when a good or service is purchased by the center 
at less than fair market value {i,e*/ in order to assist the center, the 
provider of the good or service asks for only a part or token payment)? 

Yes { ) ' ^ 

No ( ) y Would it be difficult to do so? 

^ Yes { ) 

No (J ■ 
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7. 



(WHEN ORGANrnATION l:i MULT rPlIRPOSE Oil MULT,[-C10MTL'R) 

Is a part of Indiroct adminia timti va oxpanHo aafiian^d to your canter 
and .voportud as part of your cantor's costs? 

Ycfl ( )— — How are thay calculatGd? 

No ( Would it bu difficult to do ao7 

Yos ( ) ■ ■ ■ 

No ( ) 

Is staff^tima spent in performing duties in othor parts of the 
organisation or other centers recorded so that salary cost. ar. 
allocated to those parts or centers? ut. 

Yes f ) . . 

i 

No ( ) 
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INVENTORY OF ACCOUNT 
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NATIONAL DAY CMiK STUDY 
ABT ASSOCIATES INC, 



INVENTORY OF ACCOUNTS 



SGptGrnbGr 30, 1975 



CENTER NAME^ 
SITE: 



Income Accrued but not Received 

Fees and Direct Payments From Parents 
Tuition 



Gifts and Contributions 



Payments for Service from Government Sources 
Investment Income 

Franchises, Rentals, Leases and Royalties 
Sale/Exchange of Property 
Special Events 
USDA Food Monies 
National Day Care Study 
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Inventory of accountn/pago 2 



Income Received but not Accrued 

FeG's and Direct Payments From Parents 
Tuition 



Gifts and Contributions 



Payrnents for Service rrom Govormnent Sources 
Investment incomG 

Franchises, Rentals, Leases and RoyaltiGS 
Sale/Exchange of Properi:y 
Special Events 
USDA Food Monies 
National Day Care Study 

Expenses Accrued but not Paid 



Personnel Expense 
Salaries 

Fringe Benefits and Employers Share of Payroll Taxes 
Payroll Taxes 
Workmen *s Compensation k 
Bonding Insurance 
Other Fringe Benefits 



Professional Fees 
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ERIC 



141 



Inventory of accounts/page 3 



Supplies 

Educational and Recreational 
- Food 
Transportation 
Other 

Occupancy 
Rent 

Real Estate Taxes and License 
Utilities (excluding telephona) 
Building Insurance 
Maintenance and Repairs 
Interest on Mortgage 



Furniture and Equipment 



Special Events and Services 



Other Operating Expense 
Advertising 
Talephone/Telegraph 

Taxes (axcept property and payroll taxes) 



EKLC 



15o 
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Inventory of accounts/page 4 



Other Expansas 



PayiTient of Principal, Long^Tarm Debt 
Mortgage 



Prepaid Expenses 

Personnal Expense 
Salaries 

Frmga Benefits and Employers Share of Payroll Taxes 
Payroll Taxes 
Workinen ' ^? Compensation. 
Bonding Insurance 
Other mge Benefits 



Professional Fees 



Supplies 

Educational and Recreational 
Pood 

Transportation 
Other 

Occupancy 
Rent 

Real Estate Taxes and License 
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Inventory of accounts/page 5 



Utilities (e^^cluding tolephone) 
Building Insurance 
Maintenance and Repairs 
Interest on Mortgage 



Furniture and EauiDment 



SpeGial Events and Services 



Other Operating Expensa 
Advertising 
Telephone/Telegraph 

Taxes (except property and payroll taxes 



Other Expenses 



Payment of Principal, Long-Term Debt 
Mortgage 
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Invontoi-y of accounts/page 6 



Minutes to ComDlete 



Staff Providing Inf Qririation s Minutes Required 



Date Form Completed 
Completed by 



/ / 



minutes 



minutes 



minutes 
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STATE^ENT OF CURRENT INCOME 
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1 At^ 



I Abi Associates inc. 

■ STATEMENT OF CURRENT INCOME 

Center Name and \V) 

\^ ------- - 

Site 

Di te : _ 

Startinq Month _ PJ ~] r / 7 

SJumber of Months Covered 0 g 

Year (Im digit) 197Qg 

1. Total Incoma for Current P^^rind ^ _ _.r_ a£_- - — — 

2. Fees and Direct Payments from 
Parents 

(a) Privata , , 

(a) Seattla Child Care S irvices 
. . Pro jaet/Parent Contr:bu-- 

tions _____ * _ _ 

(a) DSHS^ Parent ContribMtions 

(a) Subtotal. . . 

(b) Ragistration Fee, , . . , . Q ^ 

(c) Aetivity Fee* . * . ^ . , 

(d) Transportation Charges. . A O 

(e) Insurance Collected , , , * « 

3. Gifts and Contributions 

[ (a) Donations .r- * _ _. 

(b) University of Washington 

Staff Reimbui^sement , . , * _ 

\c) Legacies ^ MeiTiorials and 

Bequests. . , A - fS Q 

{d) Participation in Fund , 

Raising Campaigns * • * * , * QQ 

(e) , 5 Value of Donated Volunteer 

and Professional Services * 

ERlC i • , «» ,147 



OFFI 


CE us 


E ONLY 


















01 02 03 O-l OS 



DO NOT FILL IN BOffii 



CARD ! /CARD 3 


10/11/13/13/14/ 


1 5 


. 16/17 












rr 



18/19/20/21/22/23 . 24/25 



26/2"?/28/20/30/31 . 32/33 



34/35/36/37/3^/39 \ ^0/41 



4g/43/44/45M6/4 7 48>g g 



i 








1 


□ 


&0/51/52/53/S4/ 


55 















&fl/^g/60/G1/G2/63 . . 64/65. 



66/07/68/69/ ;0/71 . 72/73 



6^_.7/ 


8/ 9/^0/1 1 















14 




MO/I 7/1R/19 














22/23/24/25/ 


26/27 















ID 



(f) Donations of Grounds, 
Furnitur43 , Buildings , 
Equipment and Goods . • , * 



30/31 /3?/.l3/n'i/35 

rrrrrn 



36/37 



4. Payment for ServicGs from 
Governriusnt Sources 

(a) SGCSP 

(a) DSHS * , 

(a) Subtotal. 

5^ In' ^tment Income ^ . . ^ * ^ , 



3B/39M0/41M2/43 , 44/45 



B/4 7 


MS/dg/50/l1 


. 52/53 


r 










1.- 





6. Income from Franchises, 
Rentals and Leases, and 
Royalties * 



9. USDA Food Monies 

10* National Day Care Study Monies, , 
11. MiscellaJieous (Deseription Please) 



.a^^nxL ^ rrrr 



&4/55/56/5 7/58/59 , 60/61 



Of Property, , . 




6_?/63/&4/S5/S6/67 


— Q^^O^ 








1 

1 



14/15/16/1 11 


18/13 















70/71 /72/73/74/75 . 76/7 7 



6/ 7/ 8/ 9/10/11 . _12/13 

1JJ_LL1J C 



g2/g3/24 /25/26/77 . 28/29 



JtBi to Cdmpiata: 
f Provtding Info k Mmutis Required: 



70/71 



mini. 




Tifni. 



ERIC 



nwntii 

Date Form Complrtgd: ^ 



Complitid iyiL 



0MB ^5^0282 



Expire: ^/3Q/76 
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day 



mm 



year 



OFFICE 
USE ONLY 

f6rm code 



r 



STATEMENT OF CUR^NT EXPENSE 



162 




Abt Aisociates Inc. . 



STATEMENT OF CURRENT EXPENSE. 




tirting Month 
lumber of Months Covered 
tar Oast digit) 197 



J 9 







1 

. . 1 





01 02 02 W" OS 



DO NOT FILL IN BO>ES 



CARD 1 /CARD 7 



EKLC 



1. Total Expenditures for PeriDd . , 

2, Perscnnel 

(a) Salaries , 

(a) Casual Labor 

(a) Maintenance S Repairs (Janitor 
Agreement Only) 

\ (a) Subtotal 

(b) Fringe Benefits. 

(b) Employer Share Payroll Taxes , 
(b) Subtotal 

(c) $ Value of Donated 
Professional Services* . , , . 



3. Professional Fees 

i 

(a) Child Care^Related Proffssional 
Fees , 

(b) Aditiinistrat ion- Related 
Professional Peas* 



(c) I Value of Donated 

Professional Services, 
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10/11/ 


13/13/14/15 . 


.16/17 


rr: 















18/ 


19/20/21/22/23 












1 
J 



26/27/28/29/30/31 . 32/33 



^ 1 













I 



34/35/36/37/38/39 















42/43/44/45/46/47 . 43'4& 



SO/ 


B1/S2/53/&4/5S 


. 5G/i>7 
















58/59/ 


60/61/62/G3 . 04/05 

















ERIC 



4. Supplies 

(a) Child Expense . . 

(b) Groceries . . . . 

(c) Transportation. 

(d) Office Supplies 

(d) Cleaning Supplies 

(d) Single Use Supplies , , * , , 
'(d) Subtotal, , 

(e) Value of Donated Supplies , , 

5, Occupancy 

(a) Rent 

(b) Real Estate Taxes ,,,,,, 

(c) Repairs & Maintenance 
(Excluding Janitor Agfeement) 

(d) Utilities 
(q) Insurance 

. (f) Depreciation on Building. • . 

(g) Interest on Mortgage* , . , . 

(h) Amortization of Leasehold 
Improvements, 



(i) $ Value of Donated Space and 
Land, 



6. Furniture and Equipmont 

(a) Furniture and Equipment (Value 
over $250) 



• • » • • 



(b) Rent. 

(o) Deprociation 

(d) Maintananao ^ Repairs 

(o) Property T0HQ3 

ISl 



1 6 1 



[ 



66/67/68/69/70/71 ; 72/73 

n 



/ 7/ 8/ 9/10/11. 1 2/13 

"Trm m 



14/t5/ 16/l7/18/19 . 20/21 

CD 



22/23/24/26/26/27 , 2S'29 















30/31/32/33/ 


34/35 















38/39/40/41/42/13 . 44/46 

□ 



46/47/48/49/50/51 . 12/53 



54/55/56/57/68/59 


I 

























70/71/72/73/74/75 


1 












6 


/ 7/ 8/ 9/10/11 



60 


/SI 


68 


/6i 



62/63/64/65/66/6 7 68/69 



f4/f5/l6/l7/tg/|q 



J2Q/21 



22/23/24/25/26/27 . 28/29 



30/31/32/33/34/35 


1 







□ 



38/39/40/4 1/4 2/4 3 . 44/45 



□ 



46/47/48/49/50/51 , 52/53 



X] CD 



54 /SS/GC /G7/50/G0 . G0/G1 

^□:n m 



62/G3/G4/65/Ua/07 , Ca/OO 



7Q/71 /72/7 3/M/;5 . yn/77 



r 



(f) $ Value' of Donated Furni- 
ture s Equipment 



7. Special Events and Services 

(a) Meetings s Events Related 

to Administration of Center i 

(b) Staff Growth and Development, 

(c) Family Services 

(d) Parent Activities 

(a) Field Trips 



8. Othi 
(a) 
(b) 
(c) 
(d) 
(e) 

(f) 



ir Operating Expenses 
Advertising . . . . . 
Bank Charges. , . . , 
Taleghone 

Postage S Shipping. . 

Licenses, Permits & 
Insurance Related to 
Transportation* . , . 



(h) 
(i) 



(k) 
(1) 
(m) 

(m) 



Licenses^ Permits Q Liability 
Insurance * , , . . 

Dues g SutTscriptions, , , , , 

Moving Expenses ^ , . , , . * 

Taxes (Except Property s 
Payroll Taxes) 

Uncollectable Accounts* . . , 

Printing & Duplicating, , , . 

Contributions by Center , * . 

MisGollaneous (Description 
Please) 



(m) SubtoUal 



• if 
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152 



-0- 



G/^/ 8/ 0/ 10/1 1 , 12/13 



14/15/16/17/18/19 . 20/21 



22/23/24/25/26/27 . 28/29 



30/31/32/33/34/35 , 36/37 















_33/39/40/4 1/4 3/43 














46 


^47/48/49/50/51 













S4/55/56/57/58/S9 









62/63/64/65/66/67 . J8/69 











70, 


^1/72/73/74/70 









j^_''Lj_/_9/10/1 1 , 12/13 



14/15/16/17/18/19 ■ 20/21 

mrrn m 



22/23/24/25/26/27 . 28/29 



30/31 /32/33/34/35 . 36/37 



.38/39/40/41/42/43 . 44/45 



46/4 7/48/49/50/51 



52/53 



64/55/56/57/58/59 , 60/61 



J 2/63/64/65/66/6 7 



70/71/72/73/74/75 



1 



68/69 

m 

76/77 



0/ 7/ yu *i/in/i i . 12/13 



9. Other Expenses 



(a) Interest (Except for 
Mortgage) 



• « • • « 



(b) Loss on Sale of Assets, * 

(c) Loss from Fire, Theft or 
Vandalism 

(d) Indirect Administrative 
Expense 



14/15/16^ 


17/10/10 















22/23/24/25/26/27 . 28/2S 



30/31732/33/34/35 . 36/37 



38 


^39/40/41/42/43 















lutii to Compiati: 



ff Providing Info & Minutas Rtquired: 







62J 


S3 



m 

_70/7l 



mini* 



Diti Form ^mplrted: 





mint. 


[^73 






mini. 



0MB #85-R0282 



60/61 



OFFICE 






USE ONLY 




FORM CODE 








76/77 



ERIC 



is 3 



\ 



\ 



\ 



\ 



\ 



\ 



\ 

wobksheetN^or donated services 
\ 

/ \ 

; \ 



\ 



\ 



\ 



\ 
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H 

in 



Worksheet for Donated Services 



Cgf!ij)lyty(J by 



for the pmod_ 



Jhrouyh. 



OFFICE USE ON 



OMBAppAvol: j^_j_5-RQjB2 
Expifui:;J/30/?6 




Iniitruotitins: 

l'jr!id!l'.iyiii!Mit; l^mrd my mmmmdu lor mmico hi ^^^mim 
l;iliill,!l'.'i(V„|ii!;; Pki^odnmllillmi. 



Ah! i...?nliilii 



ERIC 



lt3 



\ 



WORKSHEET FOR DONATED LAND AND BUILDINGS 



ERIC 



170 

iS6 



irksheet for Donated Land and Building 



s 



fof the period. 



through. 



Siiu:... 

Cn!!iij|i![i;i| by: 



OFFICf; USE ONLY 



OMS Approval: ?tiMi 
Mm: 



l)m\\\nm 

— ^ — _ 


Codo 






Vaiuu 


Valuu u( 
Cofiuibuiion 




















^ — - 


- - - .! . 






-— - - :- - . , _.. .. . 















... . .... 






i - 








— — = .- _ _ _ 




. . ... _ 


-^-^ -r - - - 


; , 










, ■ , . „ ^ 


















— 







































iihtflltiium; 

h\M h^wm Hocufd dny i^yumt uhuk mmh th^ itm by ilii cmm. * 
[.uiiihiii'fl v^ilui^ Coihplm (ifUy it thi}mujlmtn kmn. 

I 
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WORKSIffiET FOR DONATED SUPPLIES 



ERIC 



17-1 




.Cc'imf:' 



Coinpitdjilby:^ 



Dale 



Dusiriiilion 



. V 



for the piriod. 



0 



OMppproval: fB|^R0282j 
Expires: J/30Ai _ - 



Funciiondl 



Quaiitiiy 



Partial . 



i \ 



J. 



Estiiniik'd, 
Voliio' 



Value of , 
Conlrlbutien 



iJiwHiity: Mmi, mts l,mnik, b<m. m,l whm mmrim. r * mmnmn. m m% m om. 



iWii f1.,;( .,lt, ,tl!i 



WORKSHEET FOR DONATED EQUIPMENT 



JVf) 
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^iVctiksl'ieel (or Doriatecl Bmmi 



■'Mip'i'Ifil hy 



Ji'vn|i!iii(i 



(iiricnjsroN 



CuiJij 



fuMliiipuriufl ...ilimiiyli 



^.piii)^; W% 



(kiniftliiiliim 




DEPREGXATIOM WOf^SllEET 



I 7 <) 

o 

ERIC 



I 




ERIC 



180 



EMPLOYEE COMPENSATION ^vORKSIiEET 



J 81 



nm 



;i: it 



nriii.ii 



liM'ijjiii: 



Nivr 
m 



\ ii A 



"i'^ TA^i';!> All!! iii;iii:i iT pah 



i.iir ANh 
An'iiiiiNr 



Tii'iAi. 



ERIC 



: ll.l-l lull M.Mil,- .l| .■liliil-.yr,.^ 

l¥^-l""'t hl.'lihflnii I»i,„i II l|„M!M.liM ilMllil,!!!!' ,!f!iM ! h ,1 M lii, ,:y,t ,:„, 

'^^i^-v-'' '-'p'- i.,!,..,,,.,,,.: , u^^u,,,. n.,.,, mm i .;,.„„ 

^^m'^uMu., |(,in.„|. V, ui r Mys.ivi,... m M„l(,|,..|,. „, (-„ .mh,, „h|,| ,^ 

- I"- h.M ^ ,;nv,: pn„ I ,n, .,.Uy,:„m.-. I,-. ,„H, 

- -i---r'''V .!„,,.,,ip, ,,i,„i„„( ,„„^, „,^,„.,, . 

V k;i,,,,M h,r I „v N„ , „My,,i,,, ,,■„,,, I. „; 

* luh (nv,.ri jlilr^ luij,!;;^ ,.(,.) ' i . i i -MM lyp iii 

""'■^ '-.1..^ ..i,,. i..., 
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PARENT MEASURES TABLE OF CONTENTb 



Pagg 

Parent M*sasuros Pretast 168 
Parent Mtjasures Posttest 207 



2 , 3 Parent Measures 

The Parent Intorviaw h^ti been dou^Lgnad both to perform multiple 
information-gathering ta^ks and to ^ervo :is an initijil noint of contaot 
between parents and study staff, Tho interviews which will bo organized by a 
Pare:. Coordinator at each site and conducted by yu.. .Jially trained Paront 
IntorviowGra , will yioidi ■ ' . 

& permission from the parent for the observation and testinq 

of the child during the study 

© information about family structure and Social Economic 

Status (SES) 

. © information about parental expectations of day care and 

their reasons for u?. ing center care ■ \ ^ 

© an assessment of parental satisfaction with various aspects 

of day care . . ^ » > 

Two versions o.f zha Parent Intervi-jw hava been prepared:- 

m The Pretest is administered early in. the fall of 1975 

to parants of ^children who entered the centar after July 1, 1975. This 
version of the interview seeks to determine the expectations of parents who are 
new to the center and their reasons for choosing this particular center. In 
addition, information is collected on parents' education and occupational status 
and on othar family members." 

^ "-^ The Posttes t is administared in the fall to parents - 
whose children were in the day care center before July 1, 1975. This version 
9f the interview primarily contains questions on parental involvement with the 
cantar. it is designed to capture the parents' perception of the impact 
of the day care center upon their children and upon nhemselvas. Parents 
are questioned about their satisfaction with various aspects of day care. 
The Posttest contains the same questions^on family structure as the Parent 
Interview Pretest. A shorter version of the Po^irtest will be administered in 
April a976 to a sampl© of parents who received the pretest in tne fall. 

Copies of the Pretest and the Posttest are included below. . - 



PARENT MEASURES PRTlTKb'! 



'■J 



ERIC 



J 
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•"V 



,% Abt Associates Iric. 
55 ^^leeler Street . 
Cambridge/ MA, 
,02138 



PLEASE PRINT CAREFULLY 
Name of Child 
Child ID 



0MB NO. ^ 85R0279 
Approval Expires 



August 12, 1975 



NATIONAL DAY CAP^ STUDY 
PARENT INTIi'RVlEW 
PRETEST 



1 



Last 



Name of Parent/ResDondent 



Current Address 



Last 



Nurnbar 



First 



First 



street 



Middle 



Middle 



Apt . No . 



iome Telephone 



Nam's of Center 



CenME. ID 



Date or^ Interview 



tnter\"iewer Nair 



ame 



City/iom 



State 



CALL RECORD 



ZiD Code 



Final Status 
Complete ( ) 

Refused { ) 

Incomplete ( ) 

Items Missing ( ) 



No Contact { ) 

Language Barrier ( ) 



# 


DATE 


' TYBE 


> - 
INTERVIEWERS 
ID NUMBER 


NO 

ANSWER 


RESP. NOT 

HOME/NOT 

AVAILABLE 


RESP. 
REFUSED 


RESP. 
COMP , 
INTERVIE^^ 


PHONE* 


I^ETTER 


1 




































3 ^ 


















4 
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INTERVIEWER ID J 



I 



Hello. My name is __________ I work for hht Associatefj 

in Cambridge, Massacimsetts . Abt is aanj.i.-ting the Office of Chi.Ll Develop- 
ment with their National Day Care Study. Did you receive our letter about 
the study? IF YES, SKIP TO BOWON OP PAGE. 



[P NO: 



^ May I tell you a little about the study? 

I . . Wa are helping the u.S, Department of Health, Education and Welfare 
[Office of Child Development to gather information about day care centers 
and their usefulnoas to many 'kinds of parents. As more and more mothers 
peed day care the derrand for day care has increased but no one knows much 
labout how day care affects children and their parents. To make sensible 
decisions about what ki.nds or day care centers best meet the needs of 
parents and children, good information is needed. The National Day Care 
tudy will ti-y to provide some of that information. 



We will, look at 64 day care centers in three major cities across 
gthe country. The center in which your child is enrolled has besn selected 
»to take part in the Study, During the first year, we will study the centers 
as they are at present. During the second year, we will provide funds to 
.improve some centers to see if this changes what happens to children in 
^ay care. We will also examine the costs of different kinds of day care 
ifcenters . 



m.' The design part of the Study began in July, 1974. Actual study 

fcf the centers began this sumner and continues through June, 1977- Intar- 
»/iews w:.th center staff and parents vLll help us to cather information 
about children and their day care centers. Interviews with parents will provide 

IinEormation about their need for and satisfaction with day care and the extent to 
to which th'ey are involved with their day ,care centers. In addition, we will 
obsen-'e your child's growth in the kind of skills and abilities that chiloren 
gof this; age acquire in day care. 

* Interviewers, who will be hired, from your, area and given special 

trai.n.rg,. will talk to parents like yourselves, aisbut dav cart in the *^ali 
1 and a'jain in the spring. .We will maV:e sure thfct this ii done at a time ' 
P that IS convenient ^for you. ' 'he interview wiif' last about an hour. ^11 

intcrmatioa given by parents or center staff is confidential and will aot 
I be reF<5rt6d in a way that identifies individuals. Your -articipation in 
I this . study IS voluntary. Whether or not you participate , .r how vou answer 
a.ny question, should -you desire to participate, will not in anv wav affect 

tyour ric-ht to send your child here or to any other day care center, or 
flffeci, your eligibility for present or future federal programs or benefits. 

We hope that you will be willing to help us in this effort and 
-allow your.^child to. participate in the study. if you have any questions 
I about the study, please let your center director know. We loik 'forward to 

working wi.th you, your children and the staff of your center. 'uO TO "lEv-r 
" ?AGE. ■ — 



IE 



IF YEU 



Do you have any questions about the study? ip yfs, deal wttm 
QUESTIONS FIRST. " ' ' ' : " 



ERIC 



IF NO I 

Would you be willing to have your child participate in the study 
and would you yourself be willing to answer some questions about your ' 
tanuly and your feelings about day cai'a? / ( 

^ES [~J ASK RESPONDENT TO CHECK BOX BELOW AND SIGN NAME. 
NO Q CLOSE INTERVIEW JV-ID THANK RESPONDENT. 

HAND PARENT A COPY OF THE COfff-IDENTIAHTY STATEM£>3T. 
READ STATEMENT A:.')UD TO PARENT. 

ConfidL'ntiality Statement 

Your participation in this study is entirely voluntary. Whether or not 
you participate or how you answer any of the questions, should you desire 
to participate, will not in any way affect your right to send your child 
here or to any other day care center, o., affect your eligibility for present 
or future rederal programs or benefits. All completed interview forms will 
nave naines and addresses removed from them at the Site Office. No member 
o^: a day care center staff or parent will have access to data on individual 
parents or children at any time. No infomia> ^_on about any indivi.-jal 
respondent will be specifically identified in any reports published by 
Abt Associates. All individual respondent data collected on site will 
be held m .confidence and all data aiialyses will reflect either group 
response or anon^,Tnous individual data. All data will be turned over to the 
Department of HEW upon completion of the study. /' 



U.S 



□ 



□ 



'ies. I am willing to be interviewed for the National Day Care 
Study and to allow my child (ran) to participate in the study. i 
understand that I may refuse to answer any questions I do not 
.wish to answer. 

Yes, •runderscand that partic uon means that my child will be 
observed and tested twice dur.ag the year, in the fall and in the 
Spring, 
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IF INTERVIEW COMPLETED, PLEASE FILL OUT 



For Int erviewer 

This InterviGw ha^ been 
conducted according to 
all specifications of the 
Field Manual, 




F or P a r t i c i p an i . 

I have received fiv6 dollai 
to reiinburse exDenses, 




erJc 



11)0 
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Abt Associates Inc, 
B5 Wheelex Street 
Cambridge f Mass . 
02138 



0-M,B, No, 85R0279 | 
Approval Expires 6/76 ' 



12 August 1975 



National Day Car^ StuHy 
Parent Interview 
Pretest 



Center Name 
Site Namd 



Child I.D. # 



Permaiient I, D, # 



\ 



8_/_9 / 1 0/ 1_1 / 1 2/ 13/ 14/1 5 /1_6/ 1 7 



1/2/ 3/ 4/ 5/ €/ 7 



Date of Intarview 

Interviewer Name 
Interviewer ID 



197 



□ 



CALL RECORD 



Final Status 
Complete ( ) 

Refused ' ( ) 

Incomplete ( ) 

Items Missing ( ) 



No Contact 
Language Barrier 



C ) 
( ) 



18- 

1 
2 

3 

A 



# 


DATE 


TYPE 


■ 

INTERVIEWER 
ID NUMBER 


NO 

AfJSWER 


^SP. NOT 
HOME/NOT 
AVAILABLE 


RESP. 
REFUSED 


RES P . 
COMP, 
INTERVIEW 


PHONE 


LETTER 


1 


















2 


















3 


















4 


'J 

















HEW APPROVAL DATl 
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CARD r' 



Now, I'd like to ask you some questions about child care and about this center, 



1^ Is this the first time you have used rull dav qare for NAME 0F= CHILD? 

Yes ^( ) 01 SKIP TO 0.2 



NO 

Don ' t know 



( ) -02 

( ) -2 



SKIP TO n ,2 



IF NO, ASK A: 

(1)A. What other care arrancT-sments did you inake for ■NAME OF CHILD? PROBE. 
DO NOT READ LIST. DO NOT CHECK MORE THAN FIVE RESPONSES. 



A. 


In 


this day care center 


i ) 


01 


a. 


In 


another day care center 


( ) 


02 


c. 


In 


ovrn home by spouse 


( ) 


03 


D. 


In 


own hoi?e by older sibling 


( ) 


04 


E . 


In 


own home by relative {not spouse or sibling) 


( ) 


05 


F. 


In 


own home by non^relative 


( ) 


06 


G. 


In 


other home by relative 


( ) 


07 


H. 


In 


other home by non-relative 


( ) 


oa 


I, 


In 


nursery school 


{ ) 


09 


J. 


In 


babysitting cc vrerative 


( ) 


10 


X. 


Headstart 


( ) 


11 


L. 


Child stays. by self 


( ) 


12 


M. 
N. 


Cared for by parent (si at work 
Other (SPECIFY) 


( } 
{ ) 


13 
14 








0. 


Ski 


pped 




-1 



!l/22 



23/24 



25/26 



27/28 



29/30 



ERIC 



1 D 2 



L74 



CARD- 4 



(1)B* Why did you stop using that child care arrangement? mat was the 
* ^^^son? PROBE. Was there anything about the first arrange-' 

meht you had that you didh ' t like? DO NOT READ LIST. CHECK ONLY 
ONE RESPONSE. RECORD BELOW WITH Q.lC, ' \ 



(1)^' Are tharG any other reasons? DO NOT READ L: 
THAN FOUR RESPONSES. 



DO NOT CHECK MORE 



A. 


Too axpensivo 


( ) 


01 


( ) 


B. 


Did not like location 


( ) 


02 


( ) 


C. 


Transportation problams 


( ) 


03 


( ) 


D. 


Inconvanient hours 


( ) 


04 


( } 


S. 


Too little discipline 


( ) 


05 


( ) 


F. 


Too much discipline 


( ) 


06 


( ) 


G. 


. Too little supervision 


( ) 


07 


( ) 


H, 


Lack of educational prograin 


( ) 


OS 


( ) 


I. 


Lack of program of activities 


( ) 


09 


( } 


J. 


tack of trained staff 


( ) 


10 


( ) 


K. 


Did not like child care provider 


( ) 


11 


{ ) 


L. 


Did not like facilities 


( ) 


12 


( ) 


M. 


Child too young 


f \ 
J 


13 


( ) 


N. 


Child not toilet trained 


( ) 


14 


( ) 


0. 
P. 


Child has special problems or need^i 
Child too^ld' (outgrew arrangements) 


( ) 
( ) 


15. 
16 


( ) 
( ) 




fit 

Child unhappy in the center 


( ) 


17 


( } 


R. 


1 stopped working 


,( ) 


18 


( ) 


S. 


1 started working . ■ ^ ' 


f ) 


19 


( ) 


T. 


1 moved 


( ) 


20 


( ) 


U. 


, provider, no longer available' 


i ) 


21 


( ) 




Program out of existt.r>''s 


( ) 


22 


( ) 


w. 


Place in current center became available 


( ) 


23 


( ) 




Other (SPECIFY) 


( ) 


24 


( ) 



31/32 



33/3_4 



Q\ IC 



35/36 



37/38 



39/40^ 



ABK 1 



Y. Skipped 



( ) -1 ( 
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IF "W" CHECKED, ASK I t - ' 

(1C)1, Was th'^re anything about the first arz^angeinent you had that you 
didn't like? . 41/42 45/46 



Skipped ( ) -1 
Don't Know { ) -2 



43/44 







47/48 







Do you have other children who have used child care on l regiilar, 
iasis in the oast? 



full dav 



49/50 



Yes 
No 

Don - 1 know 



( ) 



01 
02 
03 



P TO O. 



IF YES , ASK A : 

(2) A. What arrangements did, you 'makp for them? DO NCt R£AD LIST 
NOT CHECK MORE THAN FIVE RESPONSES. 



A- 

B. 
C- 
D. 
E. 
F- 
G. 
H. 
I. 

J, 
K. 



In this day care center 

In another day care center ' 

In own home by spouse 

In own home by older sibling 

In own home by relative (not spduse^ or sibling) 

In own home by non^relative 

In other home by relative 

In other home by non-relative 

In nursery school 

^In babysitting cooperative 
Heads tart 

Child stays by self 
Cared for by, parent (s) at work 

Other (SPECIFY) 



^ SKIP TO Q.3 
DC 

51/52 



( ) 01 

( ) 02 

( ) 03" 

( ) 04, 

( )_ 05 ' 

( ) 06 

( ) 07 

f ) 08 

{ ) 09 



( 



10 

.11 



0* Skipped 



( ) la, 

( ) 13" 
( ) 14 

( )'l 



53/54 



rr 



55/56 



57/58 



59/60 

CD 



19] 



176 



CARD 1 



Why do you need regular full day care for NA24E OF CHILD? PROBE. What 
was your reasron for needing carr? PROBE, Are there any other rGasons? 
•DO NOT READ LIST. RECORD VERBATIM AND CHECK BELOW IN Q.3A, CHECK NO MORE 
THAN THREE, 



IF MORE T HAN ONE Fj;feSON MENTI ONED, ASK A : ' ' * 

(3) A. Wliirh raason is the most important to you? DO NOT P^AD LIST, CHECK 
ONLY CNE RESPONSE. . ^ 

^Q,3. Q.3A 



61/62 

A. I am working or looking fbr work , ( ) 01 ( ) Q-J 

B. So I can go out (souial, shopping, enter^ 
taininent; doctor* etc.) . ( ) 02 ( ) 



63/64 



So I can carry on regular cormnunity, charity . . 65/66' 

or volunteer activities \ ( ) 03 (■ ) 



D. I am in or plan to go to school ( )' q4 s{ ) ^7 /gg 

E. I am in or plan to take job training . ( ) 03 ( ) Q*^^ I I I 

F. I hava a physical handicap ' ( ) 06 ( ) 

G. I need to get away from children for a while 

sometimes { ) 07 ( ) 

H. To help my child learn things he/she needs 

for school/mental devalopment { ) 08 ( ) ' ' 

I. To teach my child how tp be more social 
(sharing/cooperative) \( ) 09 ( ) 

J. To "help my child be less ^shy (withdrawn, 

nervous) , ( ,) io { ) 

To help my' child be more stlf ^controlled 
(follow, rules better, do what she/he is 

told; be ^disciplined) ( ) 11 ( ) 

L* To help my child unlearn 'bad behavior 

(fighting, bad words, etc >J ( ) 12 ( ) ^ 

H> My child is too young for kindergarten ( ) 13 . ( ) ASK B 

Other (SPECIFY) ■ ( ) 14 ( ) 

0. . Skipped \\ ■ y l ) -1 .( ) • 



1 



IF "M" IB CHEGKED, ASK Bi 



(3)B. What /was your reason for needing care? 



SKIPPED 



( ) -1 



69/70 

m 

71/72 



J 



73/74 



Now^ I Would like to ask you "some "questions about this centev. 



First, when you were decidirg to put NAHE;OF CHILD in day care, did you 
know about other possible child care arrangements? ' ^ ^ 



Yes 
No 

Don ' t Know 



^ 01 

, 02 



j^—J^ SKIP TO Q.e 



ERIC 
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CARD 2 



Why did you decide to send your child to this day care dente]^ rather 
than any other? PROBE. ' DO NOT READ LIST. ^RECORD VERBATIM. CHECK 
NOT MORE THAl^I TH^E RESPONSES BELOW, 



IF MO^ THAN ONE REASON MENTIONED, ASK hi 



(5) A, Which reason was the most importaiit to you? 



F 
G 
H 
I 
J 
K 
L, 
M, 
N. 

\ 

^0, 

, \ 

" \ 

S ■ 



A. Cost is reasonable 

Location to home 
C^ Location to \work 
D. Transportation 

Length of time center is open 



Clean/safe facilities, or neighborhoods 
Assigned by agency 
Didn't know of any other centers 
Only center with vacancy 
Confidence in director 
Right kind of discipline 
Right kind of supervision 
Number of available caregivers 
Well-trained teachers 
Educational program 
Good training of child for school 
Can handle special problems of my child 
\ AvailaJbility df\doctors, social workers, etc. 

Meals and"snacks\ 

- \ " " ■ \ 

T, ■ Opportunity to participate in decision-making 

U. Recommended by someone \ 

V. : Other {SPECIFY) ' ^ * \ 



0.5 



W. Skipped 
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Q ■ 5 A 





Ul 


( ) 




n 9 


t \ 




n i 

U J 


( \ 


( ) 




\ } 


( ) 


n ^ 
Uj 


\ } 


(O 


-06 


i ) 


{ ) 


07 


i ) 


. ( ; 


08 


{ ) 


( ) 


09 


( ) 


{ ) 


10 . 


{ ) 


( ) 


11: 


( ) 


( ) 


12 


( ) 


( r 


13 


{ ) 


( ) 


14 


{ ) 


( ) 


15 


( ) 


C ) 


16 


( ) 


(* ) 


17 


'( ) 


( ) 


18 


{ ) 


{ ) 


19 


( ) 


{ ) 


20 


( ) 


( ) 


21 


( ) 


{ ) 


22 , 


( ) 


( ) 


-1 


{ ) 



\8/9 



Q.5 



Q.SA 



\ 




10/11 






12A3 




\ 


14/ 





ASK B 



CARD 2 



IF "U" IS CHECKED, ASK 3^ 



(5)B,.. What did they say about this 'center that convinced you to sand 
. NAME OF CHILD there? 



16/17 



18/19 



20/21 



Skipped 



) -1 
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CARD 



If you had a choice, wowld you rather have NM\E OF CHILD taken cara of 
in -a center like t-hl.e? nr- in ^^m^i^,' Ha^/ ^^y-a^ 







|22/23j 


Center J.ike this 


( .) 


01 


Family day care 


( ) 


02 


No preference 


.{ ) 


03 ^ 


Don ' t know 


( ) 


-2 J SKIP TO Q. 7 



IF PRJEFEHENCE IS GIVEN, ASK .\i 



(5)A. Wliy do you feel that way? Dp^^NDT READ LIST, RECORD VERBATIM. 
CHECK NOT MORE TH^N.^ TIVT: PS3?0N3ES BELOW. 



A- .,Reasonabla cost 

Convenience of location 
C, Transportation 

Li&ngth of time center is open 

Clean/safe raGilities or neighborhcQds 
F- Confidence in director . ' 

G. Right kind of discipline 
H- Right kind of supervision 
I. Nuinber "of available caregivers 
J. Well^trained teachers 
K* Educational program 
L, Good training of child for school 

Can handle special problems of my child 
N. Availability of doctors, social workers, etc. 
0. Meals and snacks 
-P. Opportunity to affect program 
. Other 'tSPECiFY) . 



( ) 
( ) 
C ) 
( ) 
( ) 
( ) 
( ) 
( )^ 



( ) 
( ) 
( ) 
( ) 
{ ) 
( ) 
{ ) 



01 
02 
03 
04 

06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 



24/25 

m 

. 26/27 



28/29 



■30/31 



32/33 



Skipped 



( ) -1 



181. 



ow, I'd like 'to ask you about some things that happen in centers 



, Do you feel that discipline is .very important, somewhat important, or ^ 
not important at all? \ \ 

^ . ■ ' \ 

. . Very important ( ) 01 

Somewhat important ( ) 02 34/35, 

Not important at all^ (. ) ' 03 | | 

Don ' t know - ( ) / 



Do you. feel that letting childran pick ^their own activities in day care 
centers is very important, somewhat important, or not impprtant at all? 



Very important 
Somewhat important 
Not impor-tant at all 
Don ' t know 



{ ) 

( ) 
( ) 



\ 

01 
02 
03 
-^1 



36/37 



^ Do you feel that preparing chirldren for grade school in ,a daycare canter - 
is very important, somewhat important, or not irnportant 'at all? 



Very important 
Somewhat important 
Mot important at all, 
Don't know 



,( ) 
( ) 
{ ) 



/ 



01 
02 
03 
-1 



38/39 



How important do you feel it is to have at least one teacher who is - 
trained to care for young children in ^each classroom? D you foel it 
is very important, somewhat important, or not important at all? 



Ve"ry important 
Somewhat important 
Not import ant at aJLl 
Don ' t know 



( ) 01 

( ) 02 

( ) 03 

( ) -1 



40/41 



How important is it to have constant supervision for each child in the 
■classroom? Do you feel it is very important, somewhat important, or not 
important at all?. . . . 



Very important 
Somewhat important 
Not" important at all 
Don * t "^kiTow . - , ^- 

'200 



ERIC 



01 
02 
03 
-1 



42/43 



12. 



' How important is it: to have indiividual .attention for each child? Do you 
fael it is vary 'important , somewhat important , or not important at all? 



- Very importan^t 

Somewhat important 
■ Not important at all 
■ Don't know 



( ) 



( ) 



01 

02 
03 
-1 



44/45 \ '. 



13, How important is^ it to have caregivers experienctad in taJ'Cing care of 

children? Do you feel it is vary important J somewhat important, or not 
. . ^ important at all? n ■ 



Very importajit 
Somewhat important 
Not -important at all 
Don ' t know ' ' 



( ) 
( ) 
( ) 
( ) 



01 
02 
03 
^1 



46/47 



14- ' Ho^ impor^tant is it for parents to help hire a new director when one is 
^ needed? Do you feel it is very important, somewhat important, or not 
important at all? 



Very important 
Somewhat important 
Not> importajit at all 
Don ■ t know • , 



( ) 01 

( ) 02 

( ) 03 

( ) -1 



48/49 



15* How important do you feel it is for parents to help hire new teachers? 
Do you feel it is very imporrant, somewhat imDortant, or not imoortant 
at all? / 



Very important 
Somewhat important 
Not important at all 
Don ' t ■ know 



( ) 01 

I ) 02 

( ) 03 

( ) -1 



50/51 



201 



1S3 



(, 



CARD 2 



16- What do you think are the things that make a good day care teacherV DO 

not read list. record tcrbatim. ' cfieck ^below not mo^ than three 
/responses. 

■ 52/53 

m 

■ / ^ ' . ' , ^ 54/55 



Style 







56/57 









A. 


Wann/loving 


( ) 


01 






Likes children " 


( J 


02 




C. 


Understands children ' s needs 


( ) 


03 




D-. 


Patient ' 


( ) 


04 




E. 


Firm 


( ) 


05 




P. 


Flexibla " . ^ 


( ) 


06 




.G. ^ 


Enthusiastic 


( ) 


07 






Respacts parents 


{ ) 


08 




r> 


>Respects minority culture 


( ). 


09 






Technique . 

k 








J. ^ 


Knows ho w to help^ children develop uognitive 










skills ^ 


( y 


10 



L. 
0. 



Know^ how to he^rp children develop social 
skills . ' " ' 

Knows how to handle emotional crises 

Manages clas om well ' ' 

Can make toys 

Kjiows a lot of games 



( ) 11 

( ) 12 

( ) 13 

( ) ' 14 

( ) 15 



Personal T^raits 

O* Young 

P. Older 

R. Sex 

S, Expe'rienced. 

T. College-trained 

U , ^ Same race as ' me 

V,, Other (SPECIFY) 



(.0 

'( ) 

( ) 

( )" 

( ) 

( ) 

( ) 



17 

18 
19 
20 
21 
22 



W, Doh.^^ know 



202 " 

184 



( ) 



CARD 2 



17. m would like to ask you about the number of 3 and 4 year olds, a responsible 
adult can reasonably handle. How many children altogether do you think one 
caregiver should be responsible for? 



56/59 



Don-t know 



--2 



18. 



How much influence do you think parents should have on how your day aare 
center is run? Do you feel they should have lots of influence, some 
influence, very little influence, or no influence? 



Lots of influence . ( )qi 

Some influence ( )q2 

Very little influence ( )o3 

No influence ( )q4 

Don't know ( )«2 

Refuaed ( 



] 



60/61 



SKIP TO Q,19 



<ia)A*' Why do y^u say that? RECOM VERBATIM. 



62/63 



















64/65 




( ) -1 








Skipped 








( ) -2 




66/67 


Don ' t Know 









19. What would you like the center to do for your child? PROBE, What do 
. you hope that your child gets out of his/her experience at the center? 



/ 
/ 



RECORD VERBATIM. 



Don ' t know 



( ) ^2 



68/69 







70/71 






1 





er|c 




20. Are there any special needs that your child has that the center should 
be aware of? 

74/75 

( ) 01 " " 



Yes 

No^ 

Refused 



( 



02 
=3 



i 



-#SKiP TO Q,21 



IF YES/ ASK A & Bi 

(20)A. What are they? DO NOT READ LIST. RECORD VEMATIM AND CHECK BELOW. 



CAM) 3 



SQ.cial behaviors (sucVi as self control/ fQllowing 

orders / getting along with others / sharing/ etc;). ( ) 

Physical development (such as running and clirr^ing/^ 
picking up and manipulating amall objects) ( ) 

Personal areas /(such as fearS/ shynesS/ thumbaucking, 
bedwetting/ worry about being left at the center/ 
cleanliness/ eating h^its) ( ) 

Academic (such as self-ej^ression and language 
development/ problem solving skills) { ) 

Any other special needs (SPECIFY) . ' ( ) 



8/9 



10/11 

r 



12/13 



14/15 



16/17 



18/19 

r " 



(20) B, Have you had a chance to discuss any of this with the i (READ LIST) 



Director 
Teacher 



Yes 

(s ) 

( ) 



No 

02 

( ) 
( ) 



Refused 

{ ) 

( ) 



Skipped 
-1 
( ) 

( ) 



20/21 
22/23 



IF NO/ SAY, *'This interview is confidential^ of course/ but I'm sura t:hat 
either the director or the teacher at the center would be very happy to 
talk over these concerns with you," 



EKLC 



20 1 



CMD 3 



J 



21, Now I'd like to ask you about how your child reacts when you and she/he 
arrive- at the center each day, ^ 



(21) A, Would you say she/he is happy ^ nut happy ^ or shows no emotion?i 



Happy 
Not happy 
No emotion 
Don ' t know 



^ i 01 

( ) 02 

( ) 03 

( ) -2 



24/25 



1 



(21) B, Does she/he cry once in a while/ usually, or never? 
Once in a 'while ( ) 01 



Usually 
Never 



02 
03 



26/27 



(21) c. Does she/he cling to you once in a while, usually, or never? 



Once in a While 

Usually 

Never 



( 



01 
02 
03 



26/29 

LO 



22* Do you feel that your child likes his/her teacher at the center? 



^Yes 
No 

Don t know 
Refused 



( ) 01 

( ) 02 

( ) -2 

( ) -3 



23, 



Do you like y^i^'child ' s teacher at the center i 

Yes ' . , ( ) 01 

No ■ . ( ) 02 

Don't know ( ) -2 

Rafused ( ) -3 ' 



30/31 



32/33 



205 
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24. Now I*d lika to ask you about what kinds of things you do with your 
child? I*m going to read a list of activities could you tell me^ 
for each ona^ whether you do that with your child or not? READ LIST* 

FOR EACH ACTIVITY RESPONDENT DOES WITH CHILD, ASK A ' 

(24)A. How bften do you NAME ACTlVlpY — dailyr several times < a week, 
once a week, or once in =a while? 

I 

Q^24A 
Several 















times 


Once 


Once In 








yes 


No 




Daily 


A Week 


A Week 


A While 








01 


02 




'01 


02 ' 


03 


04 




A. 


Read books, magazines 


( ) 


( ) 


34/35 


( ) 


( ) 


( ) 


( ) 


36/37 


B. 


Watch T.V. 


, ( ) 


( ) 


38/39 


( ) 


( ) 


( ) 


( ) 


40/41 


C. 


Go to the playground 


( ) 


( } 


42/43 


( ) 


( ) 


( ) 


( ) 


44/45 


D. 


Go to the ball-game 


( ) 


( ) 


45/47 


( ) 


( ) 


( ,) 


( ) 


48/49 


E. 


Do housework 


( ) 


( ) 


50/51 


( ) 


( ) 


( ) 


( ) 


52/53 


F. 


Go shopping 


( ) 


( ) 


54/55 


1 ) 


( ) 


( ) 


( ) 


56/57 


G. 


Play games inside 


( ) 


( ) 


58/59 


( ) 


{ ) 


( ) 


( ) 


60/61 


H. 


Play games outside 


( ) 


( ) 


62/63 


( ) 


( ) 


( ) 


( ) 


64/65 


.1. 


Tell stories 


( ) 


( ) 


i66/67 


( ) 


( ) 


( ) 


( ) 


68/69 


J. 


Other (SPECIFY) 


( ) 


( ) 


70/71 


( ) 


( ) 


( ) 


( ) 


72/73 




2 0 f) 
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O 

ERIC 



r 



CARD 4/CARD 5 



PART li: DEMOGRAPHIC DATA 

Thiriiii^'-^^ f'' """^ questions about your.alf and your fa«,ily. We need 

infcr^at^on^beoause wa need to know something aiout the people 
care. If a question bothers you, you don't hav. to ans^^r it ' 

25. ^ 



La who use day 



Please give me the 
ages ©f the people 
who usually, liye 
in your househoid? 
Start with the 
oldast, and please 



EKLC 




No, of Adult Males 
Mo, of Teenage Males 
No, of Child Males 



r ' CARD S 



What is the highest grade in elementary school or high ichool that 
you finished and got credit for? 



4 2/43 



Grade Nmnber 



No fonnal schooling 
Don ' t know 
Refused 



{ ) 00 
( ) -2 
( ) -3 



IF 12_ YEARS, ASK hi 



(26 )A, Did you attend college? 

Yes 
No 

Skipped 

IF YES, ASK 1. 



44/45 



( ) 01 
( ) 02 
( ) -1 



i 



=^ SKIP TO Q.2 7 



(26)Al. How many years of college did you finish and get credit fc 

46/47 ^ 
Nuinber 



Skipped 
Don't Know 
Refused 



( ) -1 
( ) -2 
( ) -3 



IF 4_ YEARS , ASK 2 ; 



(26)A2. Did you atten^. any graduate ichools? 



Yes 
No 

Skipped 
Don ' t know 
Ref usod 



( ) 01 

( ) 02 

( ) -1 

( ) =2 

( ) -3 



_4a/49 



^SKIP TO g,2 7 



(25)AJ. How n^ny years of graduate school did you finish? 

50/51 



.Years 



GkippQd ( ) -^1 

Don ' t knov/ ( ) -2 

Refused 208 ( ) -3 
L90 



27. Have you had any additional special training, such slsi\ (READ Lt&^ 
CHECK ALL THAT APPLY) . / 

FOR EACH TRAININq/ \ ' 

- . CHECm), ASK I What 

type of training was 

that? \ 

--^^ : " ^ ■ \ 

Business ( ) 52/53 ■ ^ \ 

Technical ( ) 54/55 ^ \ 

Apprentice ( ) 56/57 

Other (SPECIFY) ______ ( ) 58/59 



28. We would like to ask you some questions about your currant job. 
in school or training? 



Are you 



Yes 
No 



( ) 01 

( ) 02 



SKIP TO Q,30 



60/61 



29. Is that full-time or part-time? 

Full-time 
Part-time 
Skipped 



) 01 
) 02 
) -1 



62/63 



iO, Are you working? 



Yes 

No 



) 01 
) 02 



SKIP TO Q,32 



C4/65 



31* Do you work full-tima or part-timp? 

Full-time ( ) 01 

Part-tinie ( ) 02 

Skipped ^ ( ) -1 



66/67 



32* Are you looking for work? 

Yes 
No 



) 01 

) 02 



SKIP TO Q.34 



68/69 



2 on 



191 




CARD 5/CARD 6 



Are yo 



u looking for full-time 'work or part-time work, less than 30 hours? 



• Full-time 

,, Part-time 



( ) 01 

( ) 0 .2. 



70/71 



NOW CHECK B. 



ACK TO Q.30. IF RESPONDENT IS NOT WORKING, SKIP TO 0.35. 



What is your currant occupation? 



72/73 



IF WORKING, ASK A ■ S_ B i 



Code 



(34) A. What type o 



£ firm or organization do you work for? 



Skipped 
Refused 



( ) -1 

( ) -2 



74/75 



) 



34 )B. HOW long have you been working with 
months? 



this employer, in years and 



8/9 



Years 



Months 



Skipped 
Don ' t know 
Refused 



' -1 
) -2 

) -3 



210 



35. What ki^d of work are you trained to do?' 



ALL 



V A 



Don' t know 
Refused 



( ) -2 
( ) -3 



12/13 14/15 



Work Codea 



36. What kind of work have you had the most experience doing? This may or may 
not be the same as your current job. 



CHECK SACK TO Q,25, ,IF CHILD'S PATHER/MOTHER NOT LISTED, GO ON TO PART 
III, P,28, 

16/17 



Now, I*d like to aSk ^out your child's father * s/mother * s education and training. 

37. ^at is the highest grade in elementary school or high school that he/ 
she finished and got credLt for? 



18/19 



Grade Nmnber 



No formal schooling ( ) 00 

Don ' t know ( ) -=2 

Refused ( ) -3 



IF 12 YEARS, ASK A^ 



EKLC 



(37) A* Did he/she attend college? 

Yes ( ) 01 

No ( ) 02 

Skipped { ) «l 

211 

193 



20/21 



SKIP TO Q,38 



c 



CARD 6 



3 



(37) Al* How many years^ of college did he/she finish and get credit for? 

22/23 , . 



Number 



^ Skipped , ( ) -1 

Don't know ( ) «2 

Refuse^ * { ) =3 

IF 4 -YEARS, ASK 2 % 

(37)A2. Did he/she attend any .graduate schools? 

Yes 
• No 

Skipped 
Don't know 

Refused 




'SKIP TO Q.38 



2_4/25 



(37) A3. How many years of graduate school did he/she finish? 

26/27 



Years 



Skipped ( ) =1 

Don ' t know ( ) -2 

Refused ( ) -3 



33, Has he/she had any additional special training, such as i (READ LIST AND 
CtffiCK ALL THAT APPLY) ' " 

FOR EACH TWINING 
^ QmCmOf ASKi What 
types of training was 
that? 



Business 
Technical 
Apprentice 
Other (SPECIFY) 



( ) 28/29 

( ) 30/31 

( ) 32/33 

( ) 34/35 



EKLC 



212 

194 



CARD 6 



J 



39. 



40, 



We would' like to ask some questions about his/her current job. 
in school or training? 



SKIP' TO Q.41 



Yes 


( 


) 


01 


No 


( 


> 


02 


Skipped 


( 


) 


-1 


Don ' t know 


( 


) 


-2 


Refused 


( 


) 


-3 



Is that full-time or part-time? 



Is he/she 



36/37 



Full'-time 
Part'-time 
Skipped 
DonVt know 
Refused 



( ) 
( ) 
( ) 
( ) 
( ) 



Full-time 
Part-time 
Skipped 
Don " t 3cnow 
Refused 



) 



01 

02 
-1 
-2 
-3 



41. Is he/she working? 

Yes ( ) 01 

No ( ) 

Skipped ( ) 

Don't know,, ( ) 

Refused , ( ) 

42, Does he/she work full-time or oart-time? 



38/39 



02 -4 SKIP TO Q,43 
-1 
-2 
-3 



01 
02 
-1 
-2 
-3 



40/41 



42/43 



43* Is hm/^hm looking for work? 

• ' Yes 

No / 
Skipped ^ 
Don * t know 
Refused 



( ) 01 

( ) 

( ) 

( ) 



( ) 



02 ^ SKIP TO Q,45 
-1 
-2 
-3 



44/45 



44,, is he/she looking for full-time work or part-time work, less than 30 hours? 



Full-time ( ) 01 ^ 

Partrtiine . ( ) 02 

'CHECK BACK TO Q. 41. IF FATHER/MOTHER IS NOT WORKING, SKIP T0.Q,47 



46/4i 



45^ V^at is his/her current occupation? 



48/_49_ 



Code 



213 

195 



ERIC 



CARD 6 

IF WORKING, ASK A & B i 
(45)A- What type of firm or drganization does- he/she work for? 





Skipped 




( ) 


-1 




Refu 


sed 




( ) 


-2 


(45) B. How long has 
months? 


ha/she 


been* working 


with 




52/33 




^54/55 








Years 






- Skipped 




( ) 


-1 



50/51 



^Months 



Don ' t know 
Refused ^ 



( ) -2 
( ) ^3 



What kind of work is ha/she trained to do? 



DonJ^t know 
Refused 



) -2 
) "-3 



56/57 58/59 



' Work codes 

What kind of work has he/she had the most experience doing? This may or 
may not be the same as his/her current job* 60/61 



214 



196 



^^ART tTZi CHILDREN ENROLLED IN THIS CENTER 



Now we would like to ask you some questions about the child (ran) you have eil- 
rolled in this center, , ^ . ■ 



48, What is your child's birth date? 



49, 



Month 



Day 



Year 



19. 



62/63 " 64/65 ^ .66/67 ^ 

On what date did "you first enroll NAME OF CHILD in this center? 



Month 



Day 



Year 



la 



68/69 



72/73 



70/71 

, Don't remertiber ( -2 ^ 
50. Has your child ever been out of day care for a while and. then re^enirolled? 



Yes . ( ) 01 

No , ( r o2 

Don't remember ( ) '-2 



j-.SK 



IP TO Q,51 



^IF YES, ASK A & Bi 



J 



(50) A, What was the date of tarminatidn? 



Month 



Day 



Year 



19 



8/9 



10/11 



12/13 



/ Skipped ■ ( ) -1 

* ■ 

Don't know ( ) «2 

(50) B, ^^at was the date that your child went back? 



74/75 



Month 



14/15 



bay 



16/17 

Skipped 
Don*t know 



Year 



19 



18/19 



{ ) 



CKm 7 



'•"hat is the name of your child's teacher? 



Knows name 
Doesn't know name 



( ) 01 
( ) 02 



2Q/21 



Will you tell me what time N^ffi OF CHILD arrives. and leaves "the center for 
each^day of =^ the week? RECORD 'IN NAUTICAL TIME. ^ ' 



^ Monday 



Tuesday 



Wednesday 



Thtirsday 



Friday 



Everyday (Mon=Fri) 



Arrives 



22/23 



24/25 













30/31 


32/33 


■ 










38/39 * 


40/41 












46/47 


48/49 













54/55 ■ 56/57 



22/23 ^24/25 



Leaves 













34/35 


^ 36/37 












42/43 


44/45 












50/51 


52/53 












58/59 


60/61 












.25/26 


27/28 


1 _1 









(code in same columns as '■Monday'-) 



0 



IF RESPONDENT ONLV HXS ,0NE CHILD 
AT^ CENTER/ GO ON TO PART IV, P. ^34. 



210 



["^ARD 7 /CARD 8 j 



No\v yj0 ^'ould li^e to ask you some questions about the othar child (ran) you 
^^Wq c^^^oliecl i this center. 



V/h^t is your child* s birth date? 



Month 



Day 



Year 



19 



62/63 ' 64/65 66/67 

On what date did you first anroll NAME OF CHILD in this center? 



5^. 



Month 



Day 



Year 



19 



> 68/69 70/71 72/73 

Don't, know ( ) --2 " ^ 

>^aa your child' ever been out of day care fo± a while and then re-enrolled? 

Yes ( ) 01 



No o ( ) 02 

Don't remember ( ) =^2 



^ SKIP TO Q J6 



JF YEg. ASK A a Bi 



'ARD 8 \ (55}^^ What was 'the date of temination? 



74/75 



Month 



Day 



Year 



i;9 



8/9 



10/11 



12/13 



Skipped ( ' ) -1 

Don' t know, ( ) -2 
(55) a, V^hat was the date that your child went back? 



Month 



Day 



Year 



19 



14/15 



ERIC V 



16/17 



Skipped 
■» 

Don't know 



199 



( ) 
i ) -1 
( ). -2 

217 



18/19 



What is the nama of your child 's teacher? 



Knows namG 
Doesn*t know name 



( ) 01 
{ )02 



20/21 



Will you tell me what time NAMI-: OF CHILD arrives and leaves' the center for 
each -day of the week? RECORD IN MAUTICAi TIME* 



Monday 

Tuesday 

Wednesday 

Thursday 

Friday 



^day (Mon^Fri) 



Arrives 



2 2/^ 3 24/25 













30/31 


32/33 










38/39 


_ 40/41 












46/47 


48/49 



54/55 56/57 



22/23 24/25 



Leaves 



26/2 7 











34/ 


35 


_ 36/37 










42/43 


44/45 














51 


52 












, J 


58/59 


60 


/61 


1 










26/27 


28/29 



(code in same columns as "Monday*') 



IF RESPONDENT ONLY HAS ONE CHILD AT 
CE14TER, GO ON TO PART IV, 34. 



CARD S/CARD 9 



Now we would lika to ask you some questions about the other ch=ild you have en- 
rolled in this center. 



53, What is your child's birth date? 

Month Day 



59. 



Year 



19 



62/63 64/65 66/6/ 

On what date did you first enroll NAME OF CHILD in this canter? 



Month 



Dav 



Year 



19 



□ 



68/69 



70/71 ^ ^ 72/73 

Don't remeinber ( )' ^2 



60. Has your child ever Deen out of day care for a while and then re--enrplled 

^-es ( ) 01 ■ ' 

( ) 02 2 

J SKIP TO Q.61 



jon ' t remember { 



IF YES, ASK A 5 3 i 



(60) A. What was the date of terminat on? 



Month 



8/9 



Day 




Y€ 


^ar 






19 






10/11 




12 


/13 



Skipped 
Don * t know 



( ) -1 
( ) -2 



(6Q)B. vniat was the date that your child went back? 



Month 



Day 



Year 



19 



14/15 



16/17 
Skipped ( ) ^1 
Don't know ( ) '-2 



18/19 



201 219 



CARD 9 



What is the name of your child ' s'^teacher? 



Knows namo 
Doesn't know naiTia 



( ) 01 
( ) 02 



20/21 



62. 



Will you tell me what time NAME OF CHILD arrives and leaves the center for 
each day of the week? RECORD in NAUTICAL TIME. 



Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Everyday (Mon-Fri) 



Arrives 



24/25 







I 






30/31 32/33 












38/39 


40/41 












46/47 


48/49 












54/55 


56/57 












22/23 


24/25 













leaves 
26/27 28/29 



34/3 5 ^ 36/37 



42/43 44/45 
t 



50/51 52/53 



58/59 60/61 



26/27 28/29 



(code in aame columns as "Monday") 



220 

202 



ERIC 



c 



CARD 9 



PART IV; HOUSING STATUS 

Naxt, we would :^ike some information about your housing- 
63. In what kind of housing is your family living now? 



64. How many miles from the centsr is yoiir home? 



64/6S/66 



Miles 



62, 


''63 







Don't know ( ) _q2 

65. How many ndnutes does it take you to get from your home to the center? 

67/63/69 



Don ' t know" 



Minutes 

( ) -02 



ERIC 



203 



221 



I 
I 
I 

B 

I 

I 
I 
I 




I 
I 
I 
I 
I 
I 
I 

■o 

ERIC 



CARD 10 



PART V 



FAMILY INCOME 



66. 



Wiat were your sourceg of income since January^ 1975? Just tell me 
the letter. RECORD BELOW. 



HAND CARD TO RESPONDENT 



IFJC)R£ THAN ONE SOURCE, ASK hi 
(66) A. What is your primary source of income? CHECK ONLY ONE RESPONSE. 



A. Ernployrnent 

f 

B. Unemployment Compensation 

C. AFDC 

D. Public Assistance 

E. KIN 

/Social Security 

/ 

G'i / Workman's Compensation 



/ Veteran's Pension 
1./ Military Salary 



/ 

J J 
I 

i 



I 



0* 
P. 



Railroad Pension 
Alimony of Child Support 

S*S.I., Supplemental Security Income, which 
used to be called Old Age Assistance, Aid to- 
the Blinds and Aid to the Disabled 

Other (SPECIFY) _^ 





66 




Q.66A 


( 


) 


B 


] ( 


)01 


( 


) 


H 


] ( 


)02 


( 


) 


E 


f ( 


)03 


( 


) 


11 


( 


)04 


( 


) 


12 


( 


)05 


( 


) I 




f c 


)06 


c 


) [ 


E 


f ( 


)07 


( 


) 


15 


( 


)oa 


( 


) 


16 


( 


)09 


( 


) I 


E 


( 


)10 


( 


) I 


IS 


] ( 


)11 



Rafused 
Don * t know 
Skipped 



( ) 



( ) 
( ) 
( ) 



-3 
-2 

=1 



TAKE CARD BACK FROM RESPONDENT 



222 

204 



( )12 
( )13 



Q,66A 
23/24 




21/2. 



I 

I 
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67. What is the total household income altogether for all of this year, 
I975, before taxes? 



HAND CARD TO RESPONDENT 




I 
B 
I 
I 
I 
I 
I 
I 
I 
I 



A. 


$3,000 or less 


( ) 01 


B. 


53,000 - $6,000 


( ) 02 


C. 


$6,000 - 59,000 


{ ) 03 


D. 


$9,001 - 512,000 


{ ) 04 


E. 


512,001 " 515 ,"000 


( ) 05 


F. 


$15,001 « 118,000 


{ ) 06 


G, 


518,001 and over 


( ) 07 


H. 


Refused 


( } -3 



TAiffi CARD BACK FROM RESPONDENT 



25/26 



K 
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PART VI 



FEDERAL PROGRAMS 



68. Ara any family membars currently participating in any of these federally 
sponsored programs? CHECK ALL THAT APPLY, 



HAND CARD TO RESPONDENT 



A. 


Suiraner Head Start 


( ) 


27 


B. 


Full Year Head Stari 


( ) 


28 


C, 


Other Pre-School Prograin 


, ( ) 


29 


D, 


Neighborhood Youth Corps (NYC) 


( ) 


30 




Job Corps 


( ) 


V 31 


F, 


Upward Bound 


( ) 


32 


G, 


Public Housing Projects 


( ) 


33 


H. 


Medicaid 


( ) 


34 


I* 


Welfare (AFDC) 


( ) 


35 


J. 


Food Stamps 


( ) 


36 




Federal Surplus Commodities 


( ) 


37 


L* 


Work Incentives Program (WIN) 


( ) 


38 


M, 


Concentrated EEnployroent Program (CEP) 


( ) 


39 


N. 


Fo 1 lowthr ough 


( ) 


40 


0* 


High School Equiv* Program (HEP) 


( ) 


41 


P, 


Other (SPECIFY) 


( ) 


42 



None of the above 



( ) 



43 



Well, that's all the questions I wanted to ask you. Thank you very much for 
cooperating on this interview* 

BEFOM LI^VING, CHECK OVER THE QUESTIONNAIRE TO MAKE' SURE THAT YOU HAVE NOT 
MISSED ANY QUESTIONS* 



TO BE COMPLETED BY CENTER. DO NOT ASK PARENT, ' ' ' 

What is the family's total weekly payment to the center for each child enrolled? 
^ ^4_/45/46 47/48 49/50/51 52/53 









• 






$ 









54/55/5§ 


57/58 








• 
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PARENT MEASURES POSTTEST 
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Abt Associates Inc, 
55 Wheeler Street 
Caitibridgei MA, 
02138 



PLEASE PRINT CAREFULLY 
Name of Child 
Child ID 



0MB NO, 8 


5R0279 


Approval 


Expires 6/76 



August 12, 1975 



NATIONAL DAY CARE STUDY 
PARENT INTERVIEW 

POSTTEST A 



Name of Parent/Respondent 



Current Address 



Last 



Nur^er 



First 



First 



Street 



Middle 



Middle 



Apt, No, 



Home Telephone # 
Name of Center 
Center ID 



Date of Interview 
Interviewer Name 



City/Town 



State 



197 



CALL ^CQRD 



Zip Code 



Final Status 
Complete ( ) 

Refused *^ ( ) 

Incomplete ( ) 

Items Missing ( ) 



No Contact ( ) 

Language Barrier ( ) 



# 


DATE 


TYPE 


INTERVIEWER 
TD NUMBER 


NO 

ANSWER 


RESP* NOT 

HOME/NOT 

AVAILABLE 


RESP\ 
REFUSED 


'RESP* 
COMP . 
INTERVIEW 


PHONE 


LETTER 


1 


















2 


















3 


















4 



















HEW APPROVAL DATE 
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INTERVIEWER ID # 



208/ 



Hallo, My name is 1 work for Abt Associates 

^niridga, Massachusetts. Abt is assisting the Office of Child envelop- 
ment with their National Day Care^ Study. Did you receive our letter about 
study? IF YES, SKIP TO BOTTOM OF PAGE. 



I tell you a little about the study? 

■We are helping the U.S. Department of Health, Education and Welfare 

Iffice of Oiild Development to gather information about day care centers 
..nd their usefulness to many kinds of parents. As more and more mothers 
need; day care the demand for day care has increased but no one knows much 
ut how day care affects children and their parents. To make sensible 
eoiaions about what kinds of day care centers best meet the needs of 
parents and children/ good information is needed. The National Day Care 
tudy will try to provide some of that information. 




I 



We will look at 64 day care centers in three major cities across 
the country. The center in which your child is enrolled hms been selected 

to take part in the Study. During the first year, we will study the centers 
s they are at present. During the second year, we will provide funds to 
Improve some centers to see if this changes what happens to children in 

fay care* We will also examine the costs of different kinds of day care 
enters . 

The design part of the Study began in July, 1974, Accual study 

»f the centers began this summer and continues through June, 1977. Inter= 
lews with center staff and parents will help us to gather information 
about children and their day care centers. Interviews with parents will provi 
tnformation about their need for and satisfaction with day care and the exten 
pio which they are involved with their day care centers. In addition, we will 
observe your child *s growth in the kind of skills and Abilities that children 
)f this agfe acquire in^ day care. ^ 



r 



Interviewers, who will be hired from your area and given special 
training, will talk to parents like yourselv^es about day care in the fall 

IMd again in the spring* We %wtll make sure that this is done at a time 
that is convenient for you. The interview will last about an hour. All 
information given by parents or ' center staff is confidential and will not 
I be reported in a way that identifies individuals. Your participation in 
i this study is voluntary, vrnether or not you participate or how you answer 
any question, should you desire to participate, will , not in any way affect 
your right to send your child here or to any other day care center, or 
affect your eligibility foi; present or future federal programs or benefits. 

We hope that you will be willing to help us in this effort and 
I allow your child to participate in the study. If you have any questions 
1 about the study, please let your center director know.^ We look for^^^ard to 
working with you, your children and the staff of your center* GO TO NEXT 
PAGE. .. ' - 



I 



\ 



IF YES 



Do you have any questions about the study? IF YES, DEAL WITH 
QUESTIONS PIRST. " ' 227 

O 

UC 209 



IF NOi 

Would you ba willing to have your child participate in the study 
and would you yourself be willing to answer some questions about your 
faLmily and your feelings about day care? 



YES LJ RESPONDENT TO CHECK BOX BELOW AND SIGN NA>1E. 

NO Q CLOSE INTERVIEW AND THANK RESPONDENT. 

HAND PARENT A COPY OP THE CONFIDENTIALITY STATEMENT. 
READ STATEMENT ALOUD TO PARENT. 

Confidentiality Statement 

Your participation in this study is entirely voluntary, ^ Whether or not 
you participate or how you answer any of the questions, should you desire 
to participate, will not in any way affect your right to send your child 
here or to any other day cajre center, or affect your eligibility for present 
or future federal programs or benefits. All completed interview forms will 
have najnes and addresses removed from them at the Site Office* No member 
of a day care center staff or parent will have access to data on individual 
parents or children at any time. No information about any individual 
respondent will be specifically identified in any reports published by 
Abt Associates. All individual respondent data collected on site will 
be held in confidence and all d^ta analyses will reflect either group 
response or anonymous individual data. All data will be turned over to the 
U.S. Department of HEW upon completion of the study, 

n Yes. 1 am willing to be interviewed^ for the National Day Care 

Study and to allow my child (ren) to participate in the study. I 
understand that 1 may refuse to answer any questions I do not 
wish to answer* 

Yes, I understand that participation means that my child will be 
observed and tested twice during the year, in the fall and in the 
spring. 



228 



IF INTERVIEW COI^IPLETED, PLEASE FILL OUT i 



For Interviewer 

This interview has been 
Gondueted according to 
all specifications^ of the 
Field Manual. 




For Pa rticipant 

I have received five dollars 
to reimburse eKpenses, 



Signature of Respondent 



Date 



EKLC 



4^ 2 3 
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Abt Associates Inc, 
55 Wheeler Street 
Cambridge/ Mass, . 
0213S 



O.M.B. No, 85R0279 
Approval Expires 6/76 



/ 12 August 1975 



I National Daycare St 

i 

Parent Interview 



Canter Name 
Site Nama 
Child I,D, # 



8/9 /10/11/12/13/14/15/16/17 



Parmanent I.D, # ^^l^^^g 



Date, of Interview j | | 
Interviewer Name 



197 



□ 



CALL RECORD 



Complete ( ) 

Refusid ^ ( ) 

Incomplete ^ . ( ) 

Items Missing , ( ) 

\ 

No Contact ( ) 

Language BafffiBr ( ) 



18/19 



# ^ 


DATE ^ 


^ TYPE 


INTERVIEWER 
ID NUMBER 


NO 

ANSWER 


RESP; NOT 

home/not' 
available 


RESP, 
REFUSED 


' rasp, 

COMP* 

. INTERVIOT 


PHONE. 


L;;ITER 


"1 








i 










2 






% 












3 


















4 














- 1 





ERIC 



HES^ APPROVAL' DATE 
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INTERVIEWER Ip # 



fitst ' counting the times you brought NAME OF CHII^ to and from 
th^ ce^^^^' about how many timei, have you visited it since ydur -child 
jiaa enrolled? , 



^20 



21 



Times 



None 

Don't know 



( ) 

( )-2 



] 



^SKIP, TO Q. 3 



01^ t ^i^^s of things do you^ mostly do when you visit the center? PROBE, 
v/h^t b^^^^ kinds of things dd^ you do whan you visit the center? DO NOT 
j,fST, po NOT 'CHECK MORE THAN FIVE MSPONSES. 



j^, TaJ^' tc> teachier about my child 
g* ij^jk to directo;^ about my child 
Q, tLo social service personnel 

0' Ta^^ health personnel . 

At^®^^ parent educational meetings 
F* ^a^^ as volunteer in classroom/accompany class 

on^^ield trips ' 
d* y^of^ as paid aide in ^classroom 

H* gj^t in on teacher workshQps and training sessions 

1' He^'P ^ith kitchen^ food preparation, with 
qj^^anups, laundry^ etc. ^ 

J, 3t^^^otural help I carpentry^ painting ^ etc. 

K* 'H>jP staff, buy equipment ^ 

^ Q^p^- decifci^n making 

Ha^P iri chooL'ing m^UGrials 
H' HeW planninj merils 

HeJ'P choosing program activities and trips 
0* g^^i^l activities ' , 



« 





( )01 
( )02 
( )03 
( )04 

(■ ) 05 

( )06 
( )07 
( )08 

( ) 09 
( ')I0 

( )U 
( )12 
( )13 
( 

( )16 



22/2 3 



1 

24 




2 




26 


hi 


3 " 




28/29 
4 ^ 



30/31 



If 

to 
A, 

F, 

G* 
H. 

I. 

J. 

H, 
O, 
Pi 



you had more time to visit the canter^ what things would you like 
do? DO NOT READ ^IST. DO NOT CHECK MORE THAN FIVE RESPONSES. 



Talk to teaGher about my child 

Talk to director about my child 

Talk to social service personnel 

Talk to health personnel 

Attend parent educational meetings 

Work as volunteer in classroom/acconipany class 
on field trips 

Work as paid aide in classroom 

Sit in on teacher workshops and training sessions 



Help with kitchen/ food preparation ^ with 
cleanups, laundry/ etc* \ 

Structural helps carpentry/ painting^ etc* 

Help to hire day care staff/ buy equipment/ 
other decision making - 

Social activities 

Help with choosing materials 

Help with planning meals 

Help with choosing prograjt* activities 

Other (SPECIFY) -^^ 



\ 



Do not want to visit 




( )17 



How involved do you think parents, should be in the running of this center? 
Do'you feel they should be nrare i^hvolved/ less involved, or stay about the 
saitie? 



/ 

More involved/ 
Less involved 
Stay about the siune 
.Don*t know 
Refused 



( ) 01 

( ) 02 

( ) 03 

C ) -2 

{ ) -3 



->SKIP TO Q.5 



4 2/4 3 
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IP RESPONDENT SAID MORE INVOLVm , ASK- Ai 



(4)A, 



In what areas do you feal parents ought to be more in^o.lved? DO 
NOT READ Lisa?. CHECK ALL THAT APPLY. X 



Hiring t^e director 

Hiring the staff 

Selecting materials 

Creating prograhmed activities/ 
field trips 

Working in Center part-time 
Other (specify) 



( ) 
( ) 
( ) 

( ) 

( ) 
( ) 

( ) 



Don * t know 
Skipped . ^ ^ 

NOW I want to ask you about what ^ nmy have learned about your child 
or things to do with your child from your experience with ^e center. 
Have you learned about ...... (READ LIST. CHECK ALL THAT APPLY) . 



c.^ 



Ideas about ^books and reading 

Ideas for games with children 

Ideas and know-how to make home-made.' toys 

Ideas on how to handle discipline problems ^ 
(i.e., avoiding confrontations , using distraction 
techniques , etc . ) 

Ideas about needs different children have and 
how differant children learn 

Any others? (SPECIPY) 



( ) 
( ) 
( ) 



( ) 

( ) 
( ) 



G. Hone of the above 
H* Don't know 




44/45 
46/47 

4ff/49 

50/51 
52/53 
54/55 

56/57 
58/59 



60/61 
62/63 
64/65 

66/67 

68/69 
70/71 

72/73 
74/75 



ERIC 



\ 



IF PARENT LEARNED FROM EXPERIENCE WITH CFJMTER, ASK 



(5) A. Did you find out about thosa things byi (REAd\ist) 



A. 
C. 



Visits to p^.m center to Watch or work 

Meetings wkth spGcialists in Glasses or groups 
or lectures 

Talking to (your child's) teachar 

Talking to the center director 

Talking to other mothers whose children ga to 
the center 



Talking to and watching your child at horne 
G, Skipped 



( )\ 

\ 

{ ) 
( ) 
( ) 

{ ) 



02 
No 



( ) 



( ) 

\ ( ) 



( ) 

\ 

( ) 

( ) 



8/9 

10/11 
12/13 
14/15 

16/17 
18/19 
20/21 



I'm going to read a list 'of problems which you may or may not have in your 
life. For each one I read^ could you tell me whether or not the day care 
center has made a difference in your dealing with the problem? HECORD 
BELOW, 

FOR EACH "YES'S ASK A: 



{€)A« In what way has the center made a difference? 




Medical problems T 



22/23 



26/27 

B. Money problems 



Yes 
01 
( ) 



No 
02 
C ) 



( ) ( ) 



Don' t 

Have 

Problc^m 
03' 
( ) 



( ) 



Q,5A 



24/25 



28/29 



30/31^ 



Ct Legal problems 



( ) ( ) 



( ) 



32/33 



D. Job problems 



E, Any other probloms 



34/35 



J ( ) ^^^^ ( ) 

V 

\ 

30/39 

: I ( ) ( ) ■ 



( ) 



36/37 



40/41 



ERIC 
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c 



CARD 2 



Hag the flay uaru center helped you to get more schooling or more training? 



Yes 

No 

Don ' t know 



( ) 01 
( ) 02 
( ) -2 



42/43 

m 



2 35 



ERIC 



U7 



^ CABD 2 ^ 



8* Has the day care center helped you to get a job? 



Yes 
No 

Don't know 



( ) 01 
( ) 02 
( ) -2 



44/45 



9* There are many aspects of a day care prograiTi with which parents might be 

either more or less satisfied, I would like to read some of these aspects 
to you* For each one 1 read to you, I would like you to tell me how sat- 
isfied you have been with that particular aspect, I would like you to 
tell me if you have been very satisfied, somewhat satisfied/ neither 
satisfied nor dissatisfied, somewhat dissatisfied, or very dissatisfied* 
(READ LIST) , 



Neither 
Satisfied 
Very Somewhat nor Dis- 

satisfied Satisfied satisfied 



A* The total amount of 

money you have to pay ( ) 

B* The arrangements you have 

for nvaking your payments ( ) 

C. The nun^er of hours tliat 

the center is open ( ) 

D. The. time of day that the 
center opens and the tiiTie 

it closes ( ) 

E. Getting from your home 

to the center ( ) 

F# Getting from the center 

to your place of work ( ) 

G# The safety of the streets 

around the center ( ) 

H- The cleanliness of the 

center ( ) 

I* Arrangements for taking 

care of sick children ( ) 

j. Meals at center { ) 

K. Arrangements for rest and 

nap times ( ) 



.02 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

C ) 

( ) 
( ) 



03 
{ ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
( ) 

( ) 



Somewhat 
Dis- ^ 
saUisf led 

04 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( } 

( ) 

( ) 
( ) 

( ) 



Very Dis- 
satisfied 



05 
{) 

i ) 



{ ) 
( ) 
( ) 
( ) 
( ) 



46/47 



48/49 



50/51 



52/53 



54/55 



56/57 
58/59 



60/61 



62/63 
( ) 64/65^ . 



( ) 66/67 



2 3i) 

ERIC 



c 
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LO. Do you feel that the discipline your child recGives at the center is right? 
Do you feel it is right for your child all of the time, some of the time, 
of none of the time? ■ 



All of the time 
Some of the time 
None of the time 
Don * t know 



( ) 01 
( ) 02 
C ) 03 
( ) '2 



68/69 



11, Do you feel that the staff at the center does a very good job, good job, 
or not so good job preparing NME OF CHIL^ for grade school? 



Very good 
Good 

Not so good 
Don't know 



( ) 01 
( ) 02 
C } 03 
( ) -2 



70/71 



12, How many more teachers^ do you think the center needs? Do you think it 
needs a lot more teachers^ a few more teachers, or no more teachers? 



A lot more 
A few more 
NO morti 
Don't know 



( ) 01 
( ) 02 
( ) 03 
( ) -2 



72/73 



13. Do you think t^at there are enough toys and materials in the center? 

Yes ( ) 01 

No ( ) 02 

Don' t know ( ) -2 



74/75 



14, Do you think that the center needs a lot more teachers who are trained 
to care for young children-, a few more, or no more? 



CARD 3 



Lot more 
Few more 
No more 
K>n ' t know 



( ) 01 
( ) 02 
( ) 03 
( ) -2 



8/9 
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Do you think that= the amount of space at the center is very adaquatev 
adequate, or not very adequato? 

Very adequate ' ( ) 01 • 

Adequate ( ) 02 | 



Not very adequate ( ) 03 

Don* t knov/ . ( ) ^2 

Do you think: that the ainount of individual attention the children receive 
at the center is too much, about right, or too little? 

«' 

Too much , ( ) 01 

About right ( ) 02 12/13_ 

Too little ( ) 03 

Don' t know ( ) ^2 



Do you think that the children get "too much 'supervision, enough supervision, 
or not enough supervision at the center? " ' 

Too much ( ) 01 

14/15 

Enough ( ) 02 ^ 



Not enough ( ) 03 

Don ' t know ( ) ^2 



Do you think that the center needs a lot more experienced teachers, a 
few more, or no more? 



Let more 
Few more 
No more 
'Don ' t know 



( ) 01 

( ) 02 

( ) 03 

( ) -2 



16/17 
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Q CAM^ 3 ^ ^ 



19. What do you think are the thingn^ that make a good day care teacher? ■ 
' do not nEAD LIST. PiilCORD VERBATIM. CHECK ONLy .FIRST THREE RESPONSES. 
MENTIONir^D, 



Style 



A, 


.Warm/ loving 


( 


) 


01 


B. 


Likes children 


{ 


) 


02 


C. 


Understands children's needs 


^ ( 


■) 


03 


D, 


Patient 


( 


) 


04 


E* 


Firm 


( 


) 


05 


F, 


Flexible 


( 


) 


06 


G* 


Enthusiastic ^ 


( 


) 


07 


H* 


Respects parents 


( 


) 


08 


I, 


Respects minority culture 


( 


) 


09 



18/19 



20/21 



22/23 



J. 



Technique 

Knows how to help children develop cognitive 
skills ( \ 10 

Knows how to help children develop social skills { ) H 
Knows how to handle er^tional crises ( ) 

Manages classroom well 
Can make toys 
lOiows a lot of games 



( ) 13 
( ) 14 
( ) 15 



EKLC 



Personal Traite 

O, Voung 

P. Older 

Q. Sex 

R. Experienced in day care 

S. College-trained 

Ti Same race as me 

U. Other (SPECIFY) ____ 



"2W 



( ) 16 

( ) 17 

( ) 18 

( ) 19 

( ) 20 

( ) 21 

^ ) 22 



Let's talk about NAiiE OF CHILD now. 



20, Has the day care made a difference in your child? PROBE. Have you 
noticed changes in him/her? 

Yes ( ) 01 

24/25 



No ( ) 02 I 

f. 1 i ^ 7^ SKIP TO 0.21 

Don't know ( ) --2 J 



IF YES, ASK hi 



(20) A. In what ways has he/she changed? DO NOT READ LIST. RECORD 
VERBATIM AND CHECK ALL TtiAT APPLY BELOW, 



FOR EACH CHANGE MENTIONED, ASK 1 



EKLC 



(20) Al, Do you feel that his/her READ TYPE OF CHANGE IN Q.20A has gotten 
better or worse? 



Social behaviors (i.e,, self- 
control, following orders, 
getting along with others, 
sharing, etc. ) 

Physical development (i.e,, 
running and climbing, picking 
up and manipulating small 
objects 

Personal areas (fears, shyness, 
thumbsuckingi bed wetting/ worry 
about being left at the center, 
cleanliness / eating habits 

Academic (self expression and 
language development, problem 
solving skills) 



Other (SPECIFY] 



p. 2 OA 



26/27 



( ) 



30/31 



34/35 



( ) 



( )C 



38/39 



( ) 42/43 



Better 
01 

( ) 
( ) 

( ) 

( ) 
( ) 



Worse 
02 



( ) 
( ) 

( ) 

( ) 
( ) 



Don' t know 
-2 



( ) 



( ) 



( ) 



28/29 



32/33 



36/37 



40/41 
( ) 44/45 



^ CAm 3 ^ 



21. Does your child bring home from tho center any ways of behaving, ideas, 
spaech, or other habits, wbich you wish ho' '-^ didn^t? 



No 

Don't know 



( ) 01 
( )'02 
(J -2 



46/47 



SKIP TO Q.22 



IF YES, ASK hi 



(21) A. What do you 4o when that happens? RECORD VERBATIM, 



Nothing 
^n't know 
Skipped 



( ) 01 
( ) -2 
( ) -1 



48/49 



22, Has your Ghild had any accidents or injuries while ha/she has bean at 
the center? 



Yes 
No 

Don ' t know 



( ) 01 
( ) 02 
( ) - 



02 ^ 
-2 j-*SK 



IP TO Q*23 



50/51 



IF Y^w , ASK A: 



(22) A, Can you tell me how many? 

52/53 



Don * t know 



{ ) 



23. Has your child had any illnesses while he/she has been at the center? 
PROBE, Any serious illnesses? 



Yes 
No 

Don't know 



( ) 01 
( ) 02 
( ) -2 



54/55 



241 
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24. Now I'd likc! to ask you about what.^inds of things you do^ with your ^ 
, ' child? I'm going Jbo read a list bf actiyities --could you tall me, 
for ea\ch one / whether ^oii do that wil^^.your.chiidXor'nQt? READ LIST. 

FOR^ EACH ACTiviTY MSPONDENT DOES 'WITH CHILD^ ASK A i ■ ' . 

(24)A, 'How often do you .NAME-ACTIVITY ^daily, several times a week, 
once a week/ or once in'^ a while? y' - 



A. 


Read bookp, magazines 


56/57 


B, 


■ watch T.V. 


60/61 


C* 


Go to the^ playground 


64/65 




Go the ball'-game 


68/69 




Do housework 


72/73 


P. 


Go shopping 


. 8/9 


G. 


Play gainas incidG . 


12/13 




Play games outside 


16/1^7 


I. 


Tell stories' 


20/21 


j. 


Other (SPECIFY) 


24/25 


K, 


Skipped 
t 


28/29 



Yes 
01 

( ) 
( ). 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

( ) 



No 

02 

( ) 



( ) 
( ) 
( •) 
I ) 
( ) 
( ) 
,( ) 
( ) 

( ) 



Dally 
01 
( ) 
( ) 
( ) 
( ) 
( )" 
( ) 
( ) 
( ) ' 
t ) 
( ) 

( ) 



Q.24A. 

Several 
times 
A Week 

02 

( ) 
( ) 
( ) 
( ) 

( ) ' 
( ) 
( ) 
( ) 

(' ) 

( ) = - 
( ) 



pnce 
A Week 

03 

( 3 

( ) 

( j 

( )' 

( ) 

( ) 

( ) 

( ) ■ 

( ) 

( ) 

( ) 



Once In- 
A 

While . 



04 
( ) 
( ) 
( ) 
( ) 
( ) 
( 3 
( ) 
( ) 
( )' 
( ) 



58/59 ' 
62/63 
66/67 
70/71 
74/75. 
.10/11 
14/lS 
18/19 
22/23 
26/27 



( ) ■ 30/31 



ERIC 
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Now I*d like to ask you about how your child reacts whan you and she/he 
arrive at the center each day. ^ \ 



(25) A. Would you say she/he is happy/ not happy # m shows nc emotion? 



Happy . ' 
Not happy 
No- emotion 
Don't know 



f( J 01 ' 



( ) 02 
( *) . 03 
( ) -2 



32/33 



(25)B. Does she/he cry once in a while, usually, or never? 

Once in a while ( ) 01 

Usually { ) 02 

3 

Never ^ ( ) 03 



34/35 



(25) Does she/ha cling to you once in a while ^ usually, or never? 

Once in a while ( ) 01 
Usually ^ ) 02 

Never ( ) 03 



36/37 



Dp, you feel that your child likes his/her teacher at the center? 



Yes 
No 

Don^t know 
Refused 



( ) 01 
C ) 02 
( ) -2 
i ) -3 



38/39 



27, Do you' like, your child's teacher at the center? 

Yes ) 01 



No 

Eton* t' know 
Refuse'd 



( .) 02 
( ) -2 
( ) -3 



C 



40/41 



28. You have talked earlier ateut your^ satisfaction or dissatisfaction with 
soma things in this center, Now^^l would like^to ask ^you how^ if you 
could, you would change things* I 'in go-ing to read a list of things in 
the program hare^ and for each one^ would you please tell me whether or 
not, you would change it? ^ READ LIST. " - ^ - 



!• Reduce cost 

2* Improve transportation arrangements 

3. Improve discipline 

4* Improve supervision of children 

5* Increase grade school preparation work 

6* Decrease grade school preparation work 

7. More community people serving as ^Teachers/ 
aides • 

8* Better trained teachers 

9,. More social/medical services for parents 
(personal/ occupational, parent education 
services) 

10* Cleaner/safer facilities in center 

11* More attention ( 
ft paid to the special proble'ms of my child 

12, Better (anjount/qualityj foofi (meals or snacks) 

13, Improve the* educational activities 

14, Better arrangements for sick children 

15, Different nap/rest arrangements 

16, Increase, parent participation in Centeir 
decisions (including hiring director) 



Yes 

01 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
( ) 



( ) 
( ) 

( ') 
( ) 
( ) 
( ) 
( ) 

( ) 



( ) 
( ) 

( ) 
(' ) 

( ) 
( ) 
( ) 
( ) 
( ) 

C ) 



Don't know 




( ) 
( ) 

( ) 
( ) 



( ) 
( ) 



54/55 
56/57 

58/59 
60/61 



(■ ) , 62/63 



64/65 
66/67 
( ) 68/69 
( ) 70/71 

( ) 72/73 
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CARD 5 



20. I'm Moii-O to ruad a list: of a^poctM ot: day care coiitors^ and nuriiory 

schcv )!!.;, would you toll rnu whothar or not you faiil oach itom should be 
roqu l .:it:od by Ifodoral Htandardn? READ T.IST. 



A, r'nsura that fire and building safoty codes are met 

.__^PravDntion of the sproad of dii^ea.qe through 
sanitation roquirGments 

C. NurniiGr of childrGn per responsible adult 

D. Training and qualification of staff 

E. ' Food and 'nutrition 

F. Program content and activities which help the 
dev^ilopment of each child 

G. Spjica per child, and adequacy of physical surround- 
ings and equipment 

H. Counseling and refGrral services for family and 
child problems 

I. Health and medical requirements and services 



Yos 

"Oi 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
( ) 



No 

02 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
( ) 



8/9 

10/11 

12/13 
14/15 
16/17 

18/19 

20/21 

2 2/23 
24/25 



30. Are there any other things you like or dislike about the center that you 
would like to mention? RECORD VEBAilM. 



ERIC 



24:5 



22' . 



We would liko to a^k you nonu; (HKif^tionu about yourGclf arid your fariuly. Wo nacd 
this informtition bocaunji we nc^^ci "o know nomotihing eibout the pooplG who use ^ay 
care. It a question botherf! you, you don't: have to annwcr it* 



31. 



A. 

Ploasci givG me tne 
ages of tho pooplo 
who usually live 
in your hous^^hold? 
Start with th^ 
oldost, and ploaKc 
include yoursQlf. 



Code 


Sex 


M 




01 


02 







What is 

RGlati oiiship 
to [JAMK OP 
CHILD? 




For any childron 
under aqo_JLO, 
PLEA^^n ASKVlias 
the child age 
(READ NUMBER) 
been in day care 
Jjefrnro or now? 

Yvs 01 1 NO on 



AS^J,' Was/Ti^he/ 
she at this day 
Care center? 



ERLC 
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60/61 



No, 


of 


Adult Males 


r 




No . 


of 


Aault Females 












62/63 








■64/65 


No, 


of 


Teenage Males 






No, 


of 


r^^je n age Foma les 












66/57 








68/69 


No* 


of 


Child Males 






No, 


of 


Child FemalGs 







\ 



CARD (5/7 



What is the highost grada^in olemonUary school or hiqh school that 
you Uinii^hod and got credit for? 

-A, 



10/11 



■y. 



Grade NumbGr 



No formal schdpling 
Don't know \ 
Refusad ^"'s. 



( )-l 
( )-2 
{ )-3 



IF 12 YEARS, ASK A: 

(32) A. Did you attend college? 

Yes 
No 

Skipped 



\ 



( )01 
( )02 
C } -1 



72/73 



J 



j ^ SKIp to 0,3 3 



\ 



{32)A1. How many years of college did you finish and get credit for? 

74/75 



Number 



Skipped 
Don ' t Know 
Refused 



C ) -1 



( ) -3 



\ 



IF 4 YEARS, ASK 2i 



(32) A2. Did you attend any graduate schools? 



Card V 



Yes 
No 

Skipped 
Don ' t tCnow 
Refused 



( ) 01 

( ) 02 B/9 ^ 

( ) -1 ^ □!] 

/ ^SKIP TO 9.33 
( ) -3 ^ 



(32) A3. How many years of graduate school did you finish? 

10/11 



Years 



Skipped ( ) ^1 

Don»t Know ( ) ^2 

Rafused 247 O -3 



CAIiD 7 



33. Have you had any additional opocial traininy, such asi (RliIAD LIST AND 
CHECK ALL THAT APPLY) 



Business 
Technical 
Apprentice 
Other (SPECIFY) 



( ) 12/13 

( ) 16/17 

( } 30/21 

( )24/2^ 



FOR EACH mAINiNG 
CHECfCED, ASK; What 
type of training was 
that? 



14/15 
18/19 
22/23 
26/27 



34^ We would like to aak you some quGstions about your current job. Are you 
in school or training? 

Yes ( )ni 

2 3/29 

NO ( )02 ~^ SKIP TO Q.36 pi" ] 

35 _ Is that full-'time or part'-time? 



Full-time ( )oi 

Part^tirne ( ) 02 

Skipped ( ) ^1 



35^ Are you working? 



Yes n ( )oi 

No ( ) 02 — ^ SKIP TOO. 38 



37, Do you work full-time or part-time? 



30, Are you looking for work? 



30/31 

\ T ] 



32/33 



Full-'time ( ) 01 

Part-^tima ( ) 02 

Skipped ( ) ^1 



Yes ■ ( )01 

36/3 7 

No ( ) 02 — ^ SKIP TO Q.40 [ I j 
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CARD 7 



3 



[9, Are you looking for full-timo work or part-time work, less than 30 hours? 

38/39 



Full-'tiine 
Part^timG 



( ) 01 
( ) 02 



NO CHECK BACK TO Q.36 if RESPONDENT IS NOT WORKING,. SKIP TO Q.41. 
What is your current occupation? 



JOB 
^" CODE 

40/41 



ASK A a 



(40) A. What type of firm or organization do you work for? 



TYPE 
CODE 

42/43 



Skipped 

Refused 



( ) -1 
( ) -3 



(40) B. How long have you been working with this employer/ in years 



and months? 



44/45 



Years 



Skipped 
Don ' t Know 
Refused 



46/47 



Months 



( }-l 

( )-2 



EKLC 
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CARD 7 



41. What kind of work are you trainad to do? 



Don ■ t know 
Refused 



( ) "2 
( ) -3 



48/49 



)0/51 



52/53 



42, 



What kind of woi4c havo you had the most experionce doing? This may or may 
not be the same as your current job* 



54/55 
56/57 



58/59 



CHECK BACK TO Q.31. ip CI-'ILD'S FATHER/MOTHER NOT LISTED, GO ON TO PART 
III, P, 28. 



Now, l^d like to ask about your child's father * s/mother ' s education and training. 

43. What is the highest grade in elementary school or high school that he/ 
she finished and go credit for? 



60/61 



Grade Number 



No formal schooling ( ) 

Don' t know ( ) -.2 

tefused ( ) --3 



IF 12 YEARS, ASK hi 



(43) A. Did he/she attend college? 



EKLC 



Yes 
No 

Skipped 



250 



232 



( ) 01 
( ) 02 
( ) -1 



62/63 



SKIP TO 0.44 



(43)Ar* How many years of collage did ho/sho tinish and get credit for? 

6 4 /6 5 



Number 



Skipped 
Don ' t Know 
Refused 



{ )-l 
( )-2 
( )-3 



IF 4 YEARS, ASK 2 : 



(43)A2. Did he/she attend any graduate schools? 



Yes 
No 

Skipped 
Don ' t Know 
Refused 



( ) 01 
( ) 02 
( ) "1 
( ) -2 



66/6^ 



SKIP TO 44 



(43) A3. How many years of graduate school did ho/she finish? 



68/69 



Years 



Skipped 
Don * t ^ow 
Ra fused 



{ ) -1 



( ) -3 



Has he/she had any additional special training/ such as: (READ LIST AND 
CHECK ALL THAT APPLY) 



CARD 8 



FOR EACH TRAINING 
CHECKED, ASKi What 
types of training was 
that? 



Business 
Technical 
Apprentice 
Other (SPECIFY) 



( ) 3/9 

( ) 12/13 

( ) 16/17 

( ) 20/:i 



10/11 
14/15 
18/19 
22/23 
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CARD 8 



J 



45. ' We would like to ask some questions about hiy/licr current job. Is ho/she 
in school or training? 



Yes 
No 



( ) 01 

( ) 02~> 



SKIP TO 



24/25^ 



46 



Is that full-^time or part --time? 

Full-time 
Part-time 
Skipped 



( ) 01 
, ( ) 02 
( ) =1 



26/27 



47 , Is he/sha working? 



Yes 
No 



( ) 01 
( ) 02 



SKIP TO Q.49 



48 



Does he/she work full-^tiine or Dart^time? 



Pull -time 
Part-time 
Skipped 



( ) 01 
{ ) 02 
( ) -1 



30/31 



□ 



49 . Is he/she looking for work? 



Yes 
No 



( ) 01 
( ) 02 



SKIP TO Q,3l 



32/33 



50 



Is he/she looking for full-time work or part-time work, less than 30 hours: 



Full-time 
Part-time 



C ) 01 
( ) 02 



34/35 

rri 



NOW CHECK BACK TO Q. 47. IF RESPONDENT IS NOT WORKiNG , SKIP TO 



51. What is his/her current occupation? 



JOB 
CODE 



36/37 
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CARD 8 



ASK A & Bi 



(51) A. What type of firm or organisation dcDes he/she work for? 



JOB 
CODE 

38/39 



Skipped 
Refused 



( ) -1 
C ) -3 



(51 )B. How long has he/she been working with this employer, in years and 
months? 



40/41^ 42/43_ 
Years 



Skipped ( ) ^i 

Don' t Know ( ) ^2 

Refused ( ) ^3 



Months 



52 . vmat kind of work is he/she trained to do? 



Don't know 
Refused 



( )-3 



44/45 

on 

46/47 

m 

48/49 



53 . 



What kind of work has he/she had the most experience doing? This may or 
may not be tht same as his/her current job. 



50/51 



52/5_3_ 



54/55 



ERIC 
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PART III FAMILY INCOME 



What WGre your sources of income since January / 1975 7 Just tell me 
the letter. RECORD OEI.OW. 



liAND CARD TO RESPONDENT 



IF MORE THAN ONE SOURCE, ASK At 



A. What is your primary source of income? CHECK ONLY ONE RESPONSE, 







Q 


54 




54A 


A- 


En^ployroent 


( 


) 55/57 


( 


) 01 


B. 


Unernployment Compensation 


( 


) 58/59 


( 


) 02 


C. 


AFDC 


( 


) 50/61 


{ 


) 03 


D. 


Public ^Assistance 


( 


) 62/63 


( 


) 04 


E. 


WIN 


( 


) 64/65 


( 


) 05 


F, 


Social Security 


( 


) 66/67 


( 


) 06 


G- 


Workman's Compensation 


( 


) 68/69 


( 


) 07 


H, 


Veteran's Pension 


( 


) 70/71 


( 


) 08 


I, 


Military Salary 


( 


) 72/73 


( 


) 09 


J, 


Railroad Pension 


( 


) 74/75 


( 


) 10 


K, 


Alimony of Child Support 


( 


) a/9 ' 


( 


) 11 


L. 


S*S,I-^ Supplemental Security Income, which 











used to be called Old Age Assistance , Aid to 

the Blind, and Aid to the Disabled ( ) 10/11 ( ) 12 

M. Other (SPECIFY) _ ( ) 12/13 ( ) 13 



N* Refused 



( ) 14/15 ( 



TAKE CARD BACK FROM RESPONDENT 



--3 



16/17 
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CARD 9 



55* What is tha total housjuhold incomQ altogother for all of this ycjar, 
1075 / before taKOs? 



HAND CARD TO RESPONDENT 



ft 



HECK 
NLY 
NE 

SPONSE 



A. 


$3,000 or less 


( 


) 01 




$3,000 - $6,000 


( 


) 02 


C. 


$6,000 $9,000 


( 


) 03 


D. 


$9,001 - $12,000 


( 


) 04 


E. 


$12,001 - $15,000 


( 


) 05 


F. 


$15,001 - $18,000 


( 


) 06 


G. 


$18,001 and ovar 


( 


) 07 


H. 


Refused 


( 


) "3 



18/19 



8 



TAl-CE CARD BACK FROM RESPOroENT 



ERIC 
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PART IV. 



FEDERAL PROGRAMS 



Db, Ara any family members currantly pf.rt icipat Ing in any oi: the^e fonerally 
sponsorad programs? CHECK ALL THAT APPLY. 



HAND CARD Tu RESPONDENT 



A. Summer Head Start 

B. Full Year Head Start 

C. Other Pre=School Program 

D. Naighborhood Youth Corps (NYC) 

E. Job Corps 

F. Upward Bound 

G. Public Housing Projects 
H* Medicaid 

I. Welfare (AFDC) 

J. Food St-ajTips 

Federal Surplus Commodities 

L- Work Incentives Piograin (WIN) 

M- Concentrated EmPioyrnent Program (CEP) 

Followthrough 

0. High School Equiv. Program (HEP) 

P. Other (SPECIFY) 



( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

{ ) 

{ ) 

{ ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



20/21 

22/2 3 

24/25 

26/27 

28/29 

30/31 

32/33 

34/35 

36/37 

38/39 

40/41 

42/43 

44/45 

46/47 

48/49 

50/51 



None of the above 



( ) 



52/53 



Well, that-s all the questions I wanted to ask you. Thank you very much for 
cooperating on this interview, 

BEFORE LEAVING, CHECK OVER THE QUESTIONNAIRE TO HAm SURE THAT YOU F^VE NOT 
MISSED ANY QUSSTIONS. 
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APPENDIX: 
Phase I Instrmnants 
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TELEPHONE 'SURVEY TABLE OF CONTENTS 



Telephone Survey 



6 
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Telephone Survev 



During December 1974 and January 1975 25 percent of , th« day care center 
directors in 17 cities* were callad in a telephone survey as part of the initial 
■ center selection procass. .v~on^ the basis of this survey lOo" percent of the centers 
in six sites --.Atlanta, Chicago, Detroit, Los Angeles, New Orleans, and 
Seattle ~ were called and asked the same survey questions. As a result ' 
•of analysea of these ■responses, Atlanta, Detrqit and Seattle .were selected 
to participate in the study. $ 

The survey was designed to collect basic enrollment 'and operational 
inEormation which would help study staff in determining which cities had a 
sufficient day care population eligible for the study. In addition, the 
sur?/ey assessea center willingness to partiaiiiate. in the study. 'Results 
from the survey were reported in cwo voluiriasi Statistical simmary Tables 
tor the 2 5% Survey and Statistical Summary Tables for the 1QQ% Su rve^i in 



Six ^Potential 3 



Sites . 



*MtLar.ta, Chicago, Dallas^ Denvor, Detroit, Houston, Jackconville , Los 
Angeles, Memphis, Miami, Minneapolis, New Orleans', New Vork, Philadelphia, 
/•un Francisco, Seattle, and Washington D.C* 



.MI 



TELEPHONE SURVEY 
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Abt Associates, Inc, 
55 WheGlGr Street 

^ Cambridqts, :iA. 02138 



0MB # a5'S74027 
Approval EKpires : 



1/31/75 



December 2, 1974 

NATIONAL DAY CARE STUDY 
DAY CARE CENTER DIRECTOR TELEPHONE SURVEY 



CARD 1 



PLEASE PRINT CAREFULLY 
Nanie of Interviewer 
Interviev.'ar ID # 



Name and Address of Center 




(ATTACH LABEL) 



CALL RECOWD 



RESULT OF ATTEMPT 



m 


Date ! 


No 

Answer 


Director 
Away 
From 
Centar 


pate & Time 
of Requested 
Call^Back 


Director 
Requesfed 
Call- 
Back 


Date ^ Time 
of Requested 
Call-Back 


Diree^ 
tor 
Re- 
fused 


Direc^ 
tor 

Completed 
Interview 


COMl^NTS 


























































































— —-^ — - - - ■■ - 









FINAL STATUS 



FRir 



INAL STATUS J 




m 


OUTCOME i 


1 




DMPLflTE 


□ 


1 


CENTER PASSED SCP^ENING 


□ 


1 ^ 


EFUSED 


□ 


2 


CENTER UNDER TWO YEAP5 OLD 


□ 


2 


E RM I N ATKD/ 1 NCOMP LETR 


□ 


.1 


5/31/75 




EVER CONTACTED 


□ 


4 


CENTER DID NOT PASS SCREENiNG 


□ 


3 


RONG NUMBER 


□ 


5 








ENTER NO LONGER OPEW\TING 


□ 


G 
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Time Begun: 



NATIONAL DAY CARE STUDY 



DIRECTOR PHONE SURVEY 



\ 



INTRODUCTION 



Hello, is this the "^x Day Care Center? 

My name is w ith Abt Associates^ in Cambridge, 

Mass* I'm calling for the N^^ional Day Care Study. 

May I speak to Mr, (Ms. ) {Youx Director) _please? 

/ \ 

Hello, Mr, (Ms . ) / \ , my name Is 



with Abt Associates in Cambridqei, Mas^s.^ We ^ are a social science 
research firm* Did you receive ^Informk^tion in the mail about our 
National Day Care telephone survey? \ 

Yes SKi^ TO PAGE 3 

NO □ 

\ 

s 
\ 

We've been asked by the Office of Child Deveiopmert^ in Washington^ 
' D.C, to conduct a three-year National Day Care Study^J^n licensed day 
care centers. We want to learn a great deal more about, what happens be-- 
tween Day Care workers and children in larn^ and small grpups . 'Inter- 
viewing day care directors is one of the ways to find'^^t what the 

day care center world is like in 1974 , so wt^ are calling dir^<^ors in one 
of every four randomly selected centers in 18 major cities arouiid the 
country to find out more about tneir centers and to determine wnicn cities 
have the largest numbers of centers eligible for the study. Your \ 
center was selected from the current day care licensing list in your "k^ate 

\ 

The findings of the study will provido important /information to 
public policy makers both in Washington and in the local governmontBi 
and to day aaro directors like yourself, 

Abt Associates is concernod^ as we know you are, about the confiden- 
tiality of any information you may givo us* 



CARD 1 



Let me read you our guarantee of confidentiality , statement : 

Abt Associates is required by the Department of Health, Education 
and Welfare, (HEW), to inform you of the following: 

Your participation in this survey is voluntary ' and your refusal to 
participate or how you answer any of the questions should you decide 
to participate will not affect your eligibility ror present or 
future federal programs or benefits. 

All center-identifying information collected by this study will be 
treated as confidential. Names, addresses or other identifying infor-- 
mation of the survey participants will not be disclosed. Data 
provided to the Office of Child Developmant of HEW will reflect 
the totalled responses of all centers surveyed in a particular city, 
and will not reveal the identities or the individual questionnaire res- 
ponses of the surveyed centers. At the conclusion of this telephone 
survey, Abt Associates will recommend to OCD three cities, for further 
day care study, Abt Associates will maintain all center-identifying 
data collected by this telephone survey, including the individual 
questionnaire responses, until the entire national day care study 
is completed, after a maKimum length of 3h " sars. Once the study 
is completed, Abt Associates will destroy all information within 
its possession pertaining to this telephone survey. 

We will send you a letter containing a copy of the statement we just 
read to you, and a short description of the study. 



Would you be willing to participate in the telepho 



ne survey? 




No 



Yes 



□ 1 

□ 2 



EKLC 



2 6J 

245 



PART 1 1 INITIAL SCREENING 
Are you willing to partiGipate in the telephone survey? 




Yes ( ) 1 . 
No ( ) 2 

The first set of questions is about your center *s basic operations. 

1. First/ I v/ant to make sure we have the correct spelling of your name 
your correct center mailing address, and zip code. 

Le me read you that information t 

Mrs. ( ) 

Miss ( ) ' . ' 

Ms. ( ) 
Mr. ( ) ! 

(ATTACH LABEL) 
Is that correGt? (CHECK APPROPRIATE RESPONSES) 




Above computer address label was correct ( ) 1 

Corrertion was made manually and needs to be 

made on computer ( ) 2 



26 I 



I CARD 



2. How is your center legally organized? PROBE- Is your center profit or non-profit? 
(Tmn ASK) Are you individually owned or a coloration? (DO NOT READ LIST. 
CfffiCK ONLY ONE RESPONSE.) 



Independent-Individually owned 
Independent-Corporation - Profit ( ) 

Non-Prof it ( 0 



I 14ll5 
( ) 01 



Voluntary Agency - Church 

^ Social Service 
^ Cormiunity 

Public Agency - Federal 

- State 

- Local 

Don ' t know 
Refused 



{ ) 

C ) 

C ) 

( ) 

( ) 

( ) 

( ) 



SKIP TO Q.5 



02 

03 

04 

05 

06 

07 

08 

09 

-2 

= 3 



3* What is the name of your sponsor agency? 



Name of agency 



I 161 1^ 

01 



Does not have a sponsor agency 

Don ^ t know 

Refused 

Skipped 



( ) 
( ) 
( ) 
( ) 



02 
-2 
-3 
-1 



^ SKIP TO Q,6 



4. What is the name of your contact person at the agency? PROBE i Who is the 
person you usually talk to there? , 

il8ll9l 

Mr . /Ms . 



First 



01 



Last 



Don ' t know 

Refused 

Skipped 

• 247 

26:s 



( ) 
( ) 



-3 

-1 



I CARD II 



5, {DELETED) 

6, How many years has your center been operating? 



22 



/23 



IF MORE THAN WO YIARS , SKIP TO Q.S 

IF LESS THAN TWO YEARS ENTER ON FRONT PAGE 



7* In what month arid year did your center begin operation? 

24/25 26/27 







19 







Year 



8, Is your center licensed to serve more than 24 children? 

I 2BI29I 
Yas ( ) 01 



No 



( ) 02 



9^ How many children are you licensed to serve? 



) SKIP TO Qao 



30/31/32 









# ohildren 

10* Ig your center lioensed to serve 3 year and 4 year olds? 

mm 

' Vas ( ) 01 



No 



( ) 02 



11* tod what other ages are you licensed to serve? 

35/36 38 



years to 



39/40 



42 



^ ( ) SKIP TO Q.i: 



years 



(Youngest age served) (Oldegt age served) 
12. Are you open 12 months a year? 



Yes 
No 



{) 01 - 



SKIP TO g.i4 



{ ) 02 



13* Which months are you closed? 



Jan, 


( ) 


May { 


) Sept. 


Feb, 


( ) 


June { 


) Oct. 


March 


{ ) 


July { 


Nov* 


April 


{ ) 


August { j 


Dec . 



{ ) IF MORE THAN 2 

CHECKED PUT A CHECK 

( ) HARK mm 

{ ) IF ONLY 1 OR 2 

CHECl^D PUT A CHtCK 
( ) MARK HERE 



( ) 02 
( ) 01 



248 

26o 



14. How many days par week are you open? 



47148 



Less than 5 02 
Mon.-Fri. (5) ( ) qi 
More than S ( ) 03 



i ) 



IS. Is your center open for more than 7 hours each day? 

149 sol 
Yes ( ) 01 



Ho 



02 



16. What hours is your center open each day? 



^ ( ) ^SKIP TO 
Q.17 



From 



51/52/53/54 



( ) a^m. 



to 



_55/56/57/5a 



{ ) a.m. 
C ) p*m. 



17* How many children are currently enrolled? 
59/60/61 



# children 

If less than 25 

25 or more 



la. How many of your current enrollment are 3 and 4 year olds? 
63/64/65 



If less than 20 2 
20 or mora { ) 1 



19. How Biany of those (read KUHBER of children I^HTIONEO in Q.IB) children 
attend for at least 8 hours per dayi 5 days a week? 

67/68/69 



If less than 15 2 
15 or more ( ) l 



^ ( ) 



PLEASE REVIEW QUESTfOHS 8, 10* 13, 14/15/17, 18, 19, IF 
YOU HAVE MADE ANY CHECK MARXfi IN TOE BOXES ON THE FAR RIGHT 
or Tig PAGE, go ON TO CLO&E OUT, PAGE 27. 



71-77 m 0 



78-80 



101 



249 

267 



CARD 2 I 



1-7 - Center ID 



PART III CHILDREN AND PARENTS 

The next set of questions is about the children and the staff (FOR LARGE 

CENTERSi "If you have a list of staff and children by group, it may be helpful 
to get it to assist you.) 

19A, How many groups (or classrooms) of children do you have in the canter? 



8/9_ 



Don't know ( ^ -2 
Refused ( ) -3 

1 

We are particularly interestuU in knowing how your 3 and 4 year old children 
are grouped with your staff* We're talking about kids who spend most 
of their day at the center in the same group* 



20, How many groups of 3 and 4 year olds do you have? 



10/11 



10/11 



# groups 
Don ' t know 
Refused 



( ) -2 
( ) -3 



Don*t have groups, have open 
classes , 



268 



250 



ERIC 



The next set of questions is for 3 and 4 year' olds only. 



ASK Q. 21-24 POR EACH GROUP BEFORE GOING ON TO THE Btt GROUP. 



21. How many groups of 

3 year olds do you 
have? (m'EAT POR 

4 YEAR 0LD3) 



22. How many full-tiiHQ" paid class- 
room staff who work 5 days a 
week do you have with that 



Don't , Don't 

Age Nifflber Know Refusod I Pull-Tiffle Staff Know Refused 
12 11 U 



16/17 



22, 23 24/25 



32 33 34/35' 



42 43 44/45' 



52 53 



W55 



62 63 64765 



1-7 



Curitcii' ID 



■2 0 ^3 



( ) -2 ( ) -3 

0-2 ( ) -3 

( ) -2 ( ) -3 

( ) -2 ( ) -3 

( ) -2 ( ) -3 



26/27 



36/37 



46/47 



56/57 



66/6T 



12/13 



18 



Total 



/19 



) -2 

) -2 



-3 



1-3 



■2 ( )-3 



) -2 ( )-3 



( ) -2 



( ) =-2 ( )=3 



23. How many part-time/ paid class- 
rooin staff do you havu with 
that group? (IP NO PART-TIME, 
SKIP Q. 26 a 29. 



Don't 

I Part-Time Staff Know RGfused 



IB/lf 



l/l? 



18/39 



48749 



58/59 



68/69 



14/15 



U5 



U9 



( )-=2 

( )»2 

( )'2 

( )-2 



20/21 



-3 



'3 



( )• ^3 

( ) -3 

( ) -3 

f ) -3 

( ) -3 



24. time any regularly scheduied volunteers or other staff 
not paid by. you working in any of the groups we've just gone 
fm;r? (IF "NO" EHTM A "0" BELOW; IP YES ASK;) Could you 
estiriiatt' the total number of hourB worked each WQek by 
voluntuura or other unpaid staff in all the groupB? 



16/17 



261) 



Don't know 



Refused 



CALCULATE TOTAL PUIL/PART TIME CIJISSROOM 
STAPF (NOT INCLUDING VOLUNTEERS) 

ALSO ENTER ON PAGE 11 

Let's m, your total PuU tiiiie/part tiina 
staff ia (GIVE TOTAL), Are you included 
in that total? 



CARD 3 



The next *iet of questions continues to talk about staff for your 3 and, 4 
year old groups only. 



25p How many hours each week on the average does a paid full'-time class- 
room staff member work? 

24/25 



# hours 

Don ' t know 
Refused 



( ) -2 
( ) -3 



IP THEM ARE NO PART-TI>ffi STAFF MENTIONED IN Q. 23 , SKIP TO Q. 27 



26* And how many hours each week on the average does a paid part-time 
classroom staff member work? 



26/27 

GEJ 

ir hours 

y Don' t know ( ) -2 

Refused ^ ( ) -3 
Skipped { ) 

27. (DELETED) 

28. How many of your paid full-tme (PART-^TIf^ IF NO FULL-TI>e) classroom 

staff for your 3 and 4 year olds have had lass than one year eKperience 
in child care? (IF PART-TI4VE, SKIP TO Q. 30*) 

30/31 ■ , 

I I I t 

#'stalf 

Don' t know ( ) ^2 . 

Refused ( ) ^3 

IF NO PA^T TIME STAFF,. SKIP TO Q,30, 
(IF THERE APE ANY PART-TIME STAFF MKNTIONED IN ASK) 

27 1. 

252 



CARD 3 



2i. 



HOW many of your paid part-time ciassroom staff have had less tfian 
one year e^erience in child care? 



32/33 



# staff 

Don ' t know 
Refused 



( ) 
( ) 



-2 
03 



ENTER TOrPju CLASS RTOM STAFF FOR 3 AND 4 YEAR 
OLDS FROM Phm 9 HERE I 



# staff 



30. 



NOT re;^ 



31, 



Of your total 3 and 4 year old classroom staff, which we said was 
(HEAD TOTAL NUJffiER) , how many have - . (READ LIST ONE AT A Tim) 

# Staff 
34/35 ... 



Bachelor's (4 year) iagree 
Associate (2 year) degree 
Some college 
High School 
Some high school 

Total 

Don ' t Know 
Rafiised 



p 

□ 



36/37 
38/39 
40/41 
42/43 
44/45 

-2 
--3 



How much time each week would you say your 3 and 4 yeat old classroom 
staff spend planning activities for their children? 



46 



47 



Less than an hour ( ) 

One to five hours ( ) 

More than five hours ( ) 



DO NOT READ 



Don ' t know 
Refused 



( ) 
( ) 



01 
02 
03 

-2 
-3 



ERLC 



253 

272 



Are your ramilioH predominantly whito^ bl.auk, or lAome othor othnic 
group? (CHFCK ONLY Om mSPOUSi:) 



WhitG 

Mn>it_l V whi t 
!u}/DO WhUe/Dlack ( 
MOLitly Black 
aiacK 

Other {SPECirY, 



ED 



( ) 01 

( ) ^^T. 

0 3 

( ) 04 

0 5 
06 



( ) 



Dun ' t know 
Refused 



( ) 
( ) 



you havu any non'-EngliGh speaking or biiingual chiXdran at your center? 



Yes 
No 

Don * t know 
Refused 



50 ^1 



( ) 01 

, ( ) 02 ^ 

■(^ ) -2 

( ) -3 



SKIP TO Q. 35 



low nianv? 



2/53/54 



^ chi Idron 
Hon* - kncy 



^iiiv-^l JiandiGaf.^s or modically 



Mi 



3, 



37, What percont of the Ifamiiicj^:^ at your coritur would you any arei 
(READ ENTIRt: LIST) 

60/61 

% 



On we If are 



Wo r k i n g w i th 1= o w 
incomes 

Working with middle 
incomes 



VJo r k i ng wi t h h i g h 
incomes 







m 


64/65 






6 b/ 6 7 







Don ' t know 



Rafusod 



"2 



38 • Are most of your families from the center's immediate neighborhood? 



Yes 
No 

Don ' t know 
Refused 



69 



( ) 
( ) 
( ) 



01 

02 

-3 



70 - 


77 




78 ' 


80 



^ 103 



CARD 4 



1-7 



center ID 



PAH.T III! DIRECTOR AND STAFF 
Mow I would liko to ask you some questions about you and your staff. 



39, 



40, 



Mr. /Ms, 
center^ 



how many years have you been the director of ybur 
8/9 



Re fused 



■( ) -3 



Started- center ( } sKIp TO 

Were yo'f on the ^,taff of your center before you became the director? 

Yes ( ) 01 

.NO ' ( ) , 02 

Refused , ( ) -3 



ERLC 



27 1 



CARD 4 



Have you aver workud in another da^; caro center? 
Y^s ( ) 



Fief used 



( ) 
( ) 



01 
02 
-3 



43. 



(DELETED) 



44. What is your educational background? 



(PROBE FOR HIGHEST COfHPLETED 



mjMBER OF YEAR5 OF SCHOOL. CHECK OfTLY ONE_ RESPONSE. 



19 



High 


School 






College 


Graduata 


Work 


8 


( ) 


01 


1 


( ) 06 


i ( ) 


12 


9 


( ) 


02 




( ) 07 


2 ( ) 


13 


10 


( ) 


03 


AA 


( ) 08 


3 ( } 


14 


11 


( ) 


04 


3 


( ) 09 


MA ( ) 


15 


12 


( ) 


05 


4 


( ) 10 


MA+ ( ) 


A 6 








Bh 


( ) 11 


other ( ) 


17 






Refused 




( ) -3 







45. 



(DELETED) 



46. 



Have you ever taken coursea m 



(READ LIST) 



Day Care A±ninistration ( 

Early Childhood Davelopnent ( 

Early Childhood Currieuluiti ( 

Day Care Fuiiding s Resources { 

Other (SPECIFY) ( 



Refused 



32l33 j 



) 1 
) 1 
) 1 
) 1 
) 1 



{ ) 2 

( ) 2 

( ) .3 

( ) 2 



2J 
1 



ERIC 



21 -r 



CARD 4 



O.K, Mow I'd like to know more abmit: your total dtafC. 
everyone in the centar InclUwUng yourself ^ 



PROHli:: Thia iTioany 



47, 



48. 



49. 



50. 



How many full=t 
34/3 5 



paid jitaff do you have? 



Staff 



Don ' t know 
Refused 



( ) 
( } 



^3 



How many of your paid full-time staff work in the claaaroom? 
36/3' 



# Staff 



Don ' t know 
Refused 



( ) 
( ) 



-2 
--3 



How many hours, on the average, does a paid full-time classroom staff 
spend working with children each week? 
38/39 

# hours 

Don't know { } -2 

Refused ( ) ^3 

How many paid part-time staff do you have? 
__ 40/41 

# Staff 

( ) 00 



None 
Don * know 
Refused 



( ) 



51. How many of your paid oart-time staff work in the classroom? 
42/43 

4 ^ Staff 



Don ' t know 
Refused 



( ) 



-3 



27i) 



EKLC 



357 



1_ 



J 



52* During tKo^ laat two year^i havo any of vouv i^t:\if: takan npocial u'uursGs 
in . , . (ic:aI) LIST) 



Sai=iy Childhood Pevo lopmonti 
Sarly Childhood CLrriculuiu 
Otht^r oarly chi Ldhood or da\ 



( ) 
( ) 
( ) 



01 
01 
• 1 1 



No 



( ) 02 
i ) 02 
( ) ')j 



Don't 
Kjiow 

( ) -2 

( ) -2 

( ) -2 



: ) 

: } -3 

; ) -3 



44 



4 7 



48 



49 



53. IF ANY YES TO Q . 52 ASKf How inany? 
50/51 

|_ 4 classroom staff 

Don' t know ( ) 

Refused ( ) 

Skipped ( ) 



-3 
-1 



54. In addition to your classroom stafr, do you have any rull or part^cime 
special sorvlce staff on a regular basis--liKe a social worker or a 
curriaulum specialist? 



Yes 
No 

Don' t know 
Refused 



( ) 

( ) 

( ) 

( ) 



52 53 



01 
02 
-2 
-^3 



SKIP TO Q.58 



EKLC 



55. What special service staff do you have? 
(DO NOT READ LIST) 



54 5.5 



Dan ' t know 
Refused 
Skipped 
Social Worker 
Nurse 

Parent Coordinator 

^mtruitionist 

Curriculum Deveiop- 
ment Specialise 

Child Development 
Specialist 

Other special . 
Service Staff 
(SPECIFY) - 



5^ 
57 
58 
5 ? 

50 

61 
^'b2 



Checkad^ Not 

Checked 



( ) 1 

( ) 1 

( ) 1 

( ) 1 

( ) 1 



) 2 



) 2 



) 2 



i ) I { ) 2 



i ) i i ) 2 



253 



77_ 
IB - SO I 



0 

104 



56 & 57, 



(DRLETED) 



ccntor ID 



5S, Havu you hi rod any classroom staff nincts last January? 

2 J 2 3 ] 

Yes ( ) 01 

No ( ) 02 

Don't Kjiow ( ) -2 

Refused ( ) -3 



SKIP TO Q. 61 



59. How many have you hired? 
24/25 

# hired 



Don - 1 know 

Refused 

Skipped 



i ) 
( ) 
( ) 



60* How many of these were hired to raplacu staff who left? 
26/27 

# replaced 

Don ' t know ( ) -^2 

Refused ( ) ^3 

Skipped ( ) ^1 , 



61. How much do you pay your highest paid full-time classroom staff meinber? 



28 


/29 


/3Q 


/31 















33 


/34 







Don * t know 

Refused 

Missing 



( ) 



( ) 



-000200 
-^00030n 
-000100 



IF >anOTIONED, JHECK Om RESPONSE. IF NOT MENTIONED IN M4BVmRlUu 
ASK; Is that by the hour, day^ week, month, or year? 



Hour 

Day 

Week 

Month 

Year 



( 



( 



01 
02 
03 
04 



278 

259 



HOW much do you pay your lowest paid full-time ciaspraom .^taff moniber? 
37/33 / 39/ -4^/4 3 



Don ' t know 

Refused 



( ) 
( ) 

( ) 



"000 200 



Q^bl, ASKi Ij thaL by tho hour, w^ek, month, voar, or what? 

mm 

Hcur ( ) Qi 

( } 02 

W^ek f ) Q3 

Montih { ) Q4 

Voar ( ) 



How nany of your paid jtaff ar^^ fR£AD LIST) 

_46/47 

Biack I 



3/49 



^ black 



^ whice 



50/51 



Other 

Don't knew 



_ ^ other 



( ) 



-3 



Axe any of your classroom staff men? 



Yes 
No 

Don ' z know 
Refused 



( ) 
( ) 



01- 

02 
^ 3 



'KIP TO FART IV BELOW 



How many? 



54/55 



« men 



Don ' t Know 

Refused 

Skipped 



.( ) 
( ) 



260 

270 



CARD 5 I 



PART IV: BUDGET 



Well, Mrs. /Ms./ 
budget , 



J the la^t. smt of questions: is about 



vour 



Do you ha''t2 a ytfarly budqot tor your cc^ntor? 









5 7 



1 es 
No 

Don ' t know 
Ref u^^^d 



( ) 

( ) 

( ) 

( ) 



01 
02 

-3 



5KIP TO Q. 70 



69. 



Who is primarily responsible for preparing your budget? (DO NOT 
READ LIST, CTIECK ONLY ONE RESPONSE.) 



Center Director 
Center Secretary 
Agency Supervisor 
Agency Accountant 
Outside Accountant 
Other (SPECIFY) 



Don' t know 
Refused 



( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



( ) 
( ) 



f53"| 59 
01 
02 
03 
04 
05 
06 

-2 

-3 



70, 



Approxiinately what is your total yearly cash 
cost you to run your center each year? 



et? PROBE I How much does it 



60/61/62/63 / 6 4/6 S 



Don ' t know 

Refused 

Missing 



( ) 
( ) 
( ) 



--000Q2 
^00003 
-00001 



280 

261 



Whai: iH'your pdnijipai fundiiiij Huurae? 
Wliei'o diKi^ Llid Idrqu^t part of yoiii: monuy uoiihi 
fraiii? (WAI'l' m\i mi^^Mm TIIKf] AIJK) Wiial poriAHiL uf 
yuiii tuUl lniik)t:t- woiiUl yuii ^ay thut iii? (1)0 

hdt kkai) Lu;r, ma om oiih HESPONSt;) 

Priniary iiiitiinated 
Sourcu ^ 



I'.jrgni Put 



Cciiiiiiiuiiity Fund 
i-Jt:lt.irc 

OLlkir (St'EClFTj 



01 



Fijilufdl Govuriynt'iit ( ) 02 

;5laLf/[,t.K'ill ( ) oj 

(juvuiiiiikml: 



"V ASK A 
^ ASK B 
ASK C 



04 
05 

06 



ASK 



72. Wluit, ill your iioxt moLSt bportant fumiimj yource? 

(WAIT I'Uk RKSl'Ol-i'iE TIIHN AiiK) WiiaL ijurcuiit uf your 
hudyut WLiuJd yoii say tluil ib-? (!10 '•iOT im 
litt!) l.IST, ClitiCK ONLY ONK RKSTONSl;;.) 

!]t;uuni.ijry tlHtiiiuituJ 



01 



71/74 



06 




ASK A 
ASK H 
ASK C 



ASK II 



Duii't knuw 



Nuiie 



-3 
07 





2 




.._ 


1 




n 


(1_ 



75 -^77 ^ 0 
78 = BO UJ'j 



\ 



CARD 6 



ctsntur ID 



IF PARENT -^EK MENTIONED IN Q, 71 or 



72, ASK 



A, 



What is the maximum weekly tee per child any parent payn? 
■ 

8/9/10 



Don ' t know 

Refused 

Skipped 



( ) 
( ) 

( ) 



-03 

-01 



IF FED ERAL GOVEENMEirr MENTIONED IN 0,71 or 0.72, ARK ' 
B. ^<^ich aqency of the federal goverirment funds you? 

01 



Don ' t know 

Refused 

Skipped 



( ) 
( ) 



'2 
-3 

--1 



IF STATE/LOCAL ^ENTIO^JED IN Q.7 1 OR Q.72, ASK C: 
C. Which agency funds you? 



Don ' t know 
Ref used 
Skipped " 



( ) 
( ) 



01 
-2 
-3 

-1 



11 12 



IF TOLFA RE MENTIQ^IED IN Q.71 OR ASK Oi 

you have a purchase of service contracts 



Yes 
No 

Don ' t know 

Refused 

Skipped 



( ) 

C ) 

( ) 

( ) 

( ) 



01 
02 
-2 
-3 
-1 



1, How many c^ldren is welfare paying for? 



17 


/IB 







n children 



Don ' t know 
Refused 
\ ■ Skipped 



( ) 
( } 



-1 



2H.i 



ERIC 



/ 



CARD 6 



2 4 How much do th^jy pay? 
_19/2Q/21/2 2_ 



Don ' t know ( ) -002 

F<ef uaed ( ) 

skipped ( } -DDI 

IF bCT_ J4ENTI ANSV7ERi: ig_m A SK i 

3. Is that per weuk, per month, per year, or what? 



Month 
Year 

Other (SPECirY) 



( ) 
( ) 
( ) 



23 24 



01 
02 
03 
04 



73. 



□on ' t know 
Ref luiad 



( ) 
( ) 



Do you have to pay .or your space 



Yes 

No , 

Don't know 
Refused 



( ) 

( ) 

( ) 

( ) 



-2 
-^3 



26 



sKIP TO Q. 



74. How much is your ^ent or rrsortgage per month? 

27/28/29 



Don * t know 
Refused 



oar month 



( ) 
( ) 



-2 



75. 



(DELETED) 



76. 



(DELETED) 



8 i 

2S4 



ERIC 



CARD V 



mil, Ms. /Mr, 



t Wt2 havo talked to many dji'/ caru cantor diro<.\tors 



throughout: the country and havo learned quite a bit about what is hapnonina 
in the day care world. Ono. i^^.ua thiit of concern to most contora ha^ hoQu 
inflation . 



How nh^ inflation aftecccd your canter? 
CODEC ALL THAT APPLY.) 



ROBE. DO NOT R£AD LIST. 



Tarcnt:^ havo boon 
low to pay, 

DGcr^j-i/^e in waiting 
list 

^'Incrsaso in waiting 
list 

H a r d e r to r a i s' @ 
.^money 

Cost of supplies 

Staff turnover 

Decreases staff 

Discontinue trans- 
portation 



3 4 

□ I 

35 

□ I 
36 

37 

□ 1 

38 



Food cos t 



39 



40 



41 



1 2^ 
1 2 
1 , 2 



More children _43 

per staff [__~ ^ 

Less children 44 

per staff I 

_45 

utilities i ! 

Rent 46 



ther (SPECIFY) 47 



I 2 



J 1 



Don ' t know 
Refused 



^ ^ I 4S|49 

( ) -3 



V/liat would happen to your center if inflation were to continue for ^?ome 
time? (PROSE. DO NOT READ LIST. CODE ALL THAT AFPLV^ 



Close down ( ) 

Decrease enrollment ( ) 

Reduce fees { ) 

Raise fees • ( } 

Nothing ( ) 

Other (SPECIFY) ■ ( ) 



NO 



1 2 155 



1541 



Don ' t 

?:ef used 



!58| 57! 
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79, Do you know of any major studios of day car*:^ centers currently going 



on in your area? 

Yes 
Mo 

Don ' t know 
Refused 



59 



( ) 

{ ) 



01 

02 



SKI? TO Q. ai 



30. 



Who is doing the studios? 



Don * t know 
Refused 



( ) 
( ) 



01 
-3 



^1. If your city is chosen for our study can we contact you fpr more inf ormat'ion? 



62 63, 



Yes 
No 

Don ' t know 



( ) 



01 
02 



This is the end or the interviaw and I' appreciata your help vei^ much. 



Time ended 



54 - 77 



78 - 80 
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3.2 Spring Bageline Ing truma nts 

After the three National Day Care Study Sites ~ Atlanta, Detroit 
and Seattle — had been selected, Cambridga study staff visited 96 
^ potential study day care centers within the three sites and administered 
the Spring Baseline Instrmnents . The instruinent consisted of fiva sections ^ 

m Telephona Survey Verification 
m Director Interview 
© Lead Teacher I Classroom Staffing 
^ ^ Lead Teachers Child Attendance 
© Staff 'Ba^ground 

Data obtained during visits were used by the staff primarily to screen 
.centers for contracting. To ensure that the selected centers met basic study 
requirements, screening \questiOTS posed in the telephone survey were readmin- 
istered as the first gating mechanism. Additional detailed data on enrollment, 
staff schedules and staff\ background were also collected to gain more precision 
on the two key policy variables: staff/child ratio and professionalism. These 
^data were -analyaed to ensure that centers met the study design requirements 

and fell within established variable rangesV Results are described in the three 
center selection reports. 
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SPRING BASELINE INSTRUMENTS TABLE OF CONTENTS 



Pag e 

'telephone Survey Verification 773 



Director Interview 

Lead Teacher^ -Child Attendance 



278 
306 



Lead Teacher: Classrcom Staff ing^ ' 312 
Staff Background ^-po 
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NATIONAL DAY CARE STUpY i ON-SITE BASELINE DATA 



DIRECTOR INTERVIEW 
APRIL/MAY 1975 OMB# 85S750M EXPIRES JUNE 1975 



FILLED OUT BY i 
DATE I 



Reviewed and varified accurate 
by person completing interview i 



(Signature J 



(Date) 
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0MB # 85S75011 
Expires • e/75 



ON-'SITE VERIFICATION AND ADDITIONAL DATA COLLECTION 

Verifi cation of /ch e Telephone Survey, , Part I . I ni-tial 
Screening (19 questions) v;ill be verif ed througli interview 
with the Center Director, 

Addit ional Baseline Data. This segment of the instruraent is 
to be administered through interview with the Centf^r Direc- 
tor, Five data areas are included • 

A. General Enrollment by age and by group 
3. Total Staff Data 

Activities and Services 
D, Fiscal Information ' 

Willingness to . Participate 



C lassroom Interview (Lead Teacher ) . The lead teacher will 

be viewed as a resource person regarding activities and 
schedules specific to her classroom. The '^interview includes 
data on daily class schedule, volunteers serving in the 
classroom and review of child enrollment. 

Classroom Roster - Staff Scheduling. Each lead teacher work-^ 
ing with three, four or five year olds will provide daily 
work schedules for all caregivers in the classroom. 'Staffing 
.rosters will then =be constructed for each target classroom. 

Staff Ba ckgro.un d Questionnaire . Questions pertaining to 
education and eKperience will be administered through 
interviews to the Center Director and to each caregiver who 
works with three, four and five year olds. 
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ON SITE VERIFICATION AND ADDITIONAL DATA COLLECTION 



INTRODUCTION 



Hello, Mr. /Ms. ___ My name is 

____ and this is my colleague 




We are ^both with Abt Associates. As you know, we are conducting 
a three-year National Day Care Study for the Office of Chi ^"^^Develop- 
ment. The study is being carried out in Atlanta , Detroit anH:'^^-^t t le ^ 
We will be working with 16/32 centers here, ^ 

We have already conducted a telephone survey with you and 
other Canter Directors in 17 cities. From the survey we learned 
a great deal about the day care center world. From the study, 
we were also able^to select the three major cities^ for our study 
and to identify potential study centers such as yours. 

The purppse . of our visit today is to review the information 
you have already given us and to find out more about your center 
program and activities, the schedules for children and teachers in 
your group.i, and your staff *s eKperience and educational background. 
This information will help us tq make final selection of centers 
that meet the study requirements, such as a broad range of staff/ 
child ratios, different levels of professionalism, varying group 
sizes and diversity in other program characteristics, 

i Whether your center is selected or not, or whether you choose 
to participate, the findings of our v^isits will provide important 
new information for our study, for policy makers and for day care 
directors like youicself. . . • 
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Abt Associates is concerned, as we know you are, about the 
confidentiality of any information you may give us. Before we 
begin this interview, wa are required by the Departnient of 
Health, Education and Welfare to re%'iew this statement v.-ith you. 

(HAND OUT CARD WITH THE F0LL0WIJ7G STATEMENT).: 

STATEMEMT Or ^ONFIDENTIALI Ti 

The purpose of a visit to your centar at this time. Ls 
to cc^'llect information esHential to the final selection of cen- 
ters for participation in the study. 

The participation of you and your csn-.sr staff in 
providing information during the visit by -embers of the stucy 
staff is voluntary and your refusal to participate or how you 
answer any of the questions, should you decide to participa~=, 
will not affect your eligibility for present or future federal 
programs or benefits. 

Those centers that are selected and who agree to^entar 
int^' a' longtarm iuvolvemanu in the study will bs specifically 
disclosed and recommended by name to the Office, of Child Devel- 
•opmant.- All critical center levsl data will be reported at 
the .time of r icommendation ■ In subsequent reporwS, however, 
centers will be identified by codes only. 

Only center level data will be diaclcsed as described 
above. Under no circumstances will data on any individual be 
reported by name either at this time or during the study. 

Abt Associates- will maintain all center-identifying data 
collected by on-site visits, including the individual data 
cbllcction instruments, until the entire yaticnal Day Care Study 
is completed (a ma;.-imum of 3 1/2 years) . Once the study is 
completQd, Abt Associates ' wil 1 de" -ar information within its 
possession pertaining to this visit to the Dcpartmisnt of Health, 
Education and v.'elfare. 

Are you willing to respond to -our queations? 

Yes Q ' . , 

No n 

, : ■ 292 : 
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TELEPHONE VER.IPICATION SURVEY 
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I. TELEPHONE- SURVEY VERIFICATION 

Tho^ initial part ^of the site visit will cona^st of verification 
of Part Ti- Initial Screening of the tGlephone survey. The 
initial 19 scraQn lng questions will be rGasked, .The purpose is 
to ensure that the center in fact meets the cr;uCial study 
criteria. Should a center fail to ''pass", screening question 
verification, the site visit will be terminated and a replacement 
will be identified, 

XeroK.ed copies of the telephone screening questions will be 
used for verification purposes. 

Date 



^' vo!f ' ^ ""^^ ^^^^ corraot spelling of your name, 

your correct center mailing address/and zip coda. ^ 



La mQ read you that information: 




fAraACH LABEL) 
Is that correct? (CffiECK APProPRXATS RESPONSES) 

Atova computer addrass label was correct 

Correction was made mafiually and needs to fee 
made on computer 



c ) 1 
( ) 2 



2. 



■, ■• : • . ■ ■ ■ ■ ■ I CARD X I 

HoV is i>our center legally organised? PROBE,.. How' is vour center set up - 

as a corporation, coirjnur.ity agency, or what? {DO NOl' READ LIST, check 

ONLY ONE RESPONSE.) - ' - uj ^xoi. u.ltL.N 







.14 lis t 




Independant^Individually owned 


( ) 




TO g,5 


iuuypenaenn-'Corporation ^ Profit 

Non-Prdfit 


('.^ 
{ ). 


02 


■\ 

_ ) 


vuiunc^-xy Agency ^ Chuxcn 


( ) 


04 




" Social Service 


( ) 


CIS ^ - 




^ Corrmiunity 


( ) 


06 


{. 


i'UDi.ic Agency - Federal 


.( ) 


07 




- State 


C } 


OS 




- Local 


( ) 


09 , 




Don't know 


( ) 


-2 




Refused 


( ) 


-3 





vhat ic the HMG of voux bpanBur aye 



ncy ? 



Name ^of -agency 



16 1 17 

01 



Dees riot have a sponsor aqency ( ) 

Don*t knew \' ^ ^ ^ 

Refused ' .* ( ) 

Skipped . ' { ) 

What is the narne uf your ^ contact parson at ^ the agency? 
Mir. /Ms, . . i . 



■02 

-3 
-1 



SKIP TC Q.6 



First 



Last 



01 



4a. ■■Contact p^irscn Telaphona: 



Don ' t know 
Refused 

Skipped 
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( ) -2 
( ) -3 
( ) . ,-1 
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5. (DELFTED) 
■J 

Sw Haw many years has your centar been operating? 



22/23 



IF MORE THAN rWO YEARS, SKI? TO Q , 3 

IF I^SS mWl TOO YEAR5- ENTER OH FRO^rr ?AGS 



7^. In what month and year did your center b^gin operation; 



24/25^ ' 26/27 

19 



Month 



Year 



3. Is your center licensed to ser^^e more than 24 children? 

Yes ( ) 01 



No ' { ) 02 



j^C ) SKIP TO Q.aO 



i, ^How manV" children are you licfensed to BQrvm? 
■ ^ .30/31/2; 




f chiid£E= 



10^ Is your center licensed to . rve 5 year 

- ^ . mm ' 

— Yes. ( ) 01 



ind 4 yeak olds? 



I 

No 



( } 02 



{ rSKlP TO Q,12 



11, And what other ages are you licensed to serve? 



3 5./ 3 6 



39 



ears to 



39/40 , 42 



years 



(Youngest age served)^ (Oldest age served) 



12. Are you ocen 12 months a year? 



mm 



No 



( } 
( ) 



01 
02 



^ SKIP TO Qa4 



J. 13. Which Mnths are 'you closed? 

Jan. ( % May A ) Sept. 



I 



Feb. 



( ) 
( 3 



June 
July 



( 



Oct, 



August ( ) Dec 

9 Oft 



( ) IF MCRE THAN 2 

CHECKED FUT A CJIE^K 
: ) HARK fffi^i 

( } if OWVi 1 OR 2 

CHECJSD PUT A CHECK 
( ) ^lARK KERE 



mm 

( ) . 02* 
( ) " 01 



14* Hqw many days week are you open? 

Dess than. 5 ' • ; 02 



^§i.. ^your center Men 'for 4nare than 7 hours each diy? 



Yes 
Ho 



4 9' fr^ I 

01 



18^ What hours \s your center open 'each day? 



^ ( ) 



■( } — *SKIP TO 



From 



51/52/53/54 



55/56/57/58 



[ .} a. a. 



17. How many child reji are currently enrolled^ 
r _ 59/60/61 



# children 

r£ less than 23 2 
25 or more ( ) 1 



18* How. many of yoax currant enrollment are 3 and 4= year Q.lds? 
» ^3/64/05 

ii ■ • 



If less than 20 2' 
20 or more ( ) i 



( ) 



19. How many of those ' (READ N^U>QER OP CHtLDRpJ hmmiQi^ZD in Q.18) children 
attend for at l,east S hours per day, 5 days a WMgk? 

57/68/69 



a 



;s than 20 



i ) 



l5a. And how manv o 



= vour ourrsnt enrollment wer-s 
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Ill ADDITIONAL BASELINE DATAi- • ^ - ' ^ 

' DIRECTOR INTER^/IEW 

The^ baseline questionnaire should be adininistered through interview with 
%_ 

the Director. The questionnaire calls for overall ertrofLment 'data / to- 
tal staff data, infoonation oh center services and ^activities, and bud- 
get and financo data. ^ After the Director Interview, the Staff Background - 
Questionnaire should be administered to the director. • . ' - 

Individual classroom data and taacher schedules are obtained through in-- 
/tarview with the lead teachers in classrooms serving three, four or five 
/ear old children. The^ Staff Backgraund Questicnnaire should be administered 

to ail classroom staff. If a classroom staff member is not present" during. 

If / - 

tne center visit, plaasa obtain as much background inforrnation as possible 

from the director* 



(Note: Boxes to left of questions are to be used 
to indicato where pertinent eomments have 
been made by the respondent and recorded,) 



Code i 1 = highly relevant comments 



important conttnents 
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' " CENTER 

ADDITIONAL BASELINE DATA ' 

A, First we would like some information on your overall enrQiiment . 

^ ■ k-1 ^ How. man^ classrooms or groupings of children does your center 
have? • " ' - 



*. specify nm^er ^^r^^--^- 



IN5TRUCTI0NS FOR A-2 ; CENTER/CLASS ROSTER- 



; ^ ^-^ " Ih^prder to uniquely identify the classrooms in^^ifhe center, we 
,.'neid^ ^o know the age range of children in each class^^€m as of last fall 
and the number of .-children^ currently^ enrolled in that classroom, ingluding 
both full-time 'arid par t^tiine children. This infomation' should be recorded. 
I on' the .pENTER/CLASS ROSTER which follows* Begin^ith the youngest group 
and grocede in .chronological order until all clMsrooms have been recorded, 
including kindergarten and/or extended day care I classes . Compute "ihe total 
number of i children enrolled and enter at the bottom of the page. This total 
i ^ust^ total center Enrollment given in Q, 17 of the Telephone. Survey Verifi- 
. cation . I?^ ft doesn't resolve'any differences, then identify, these , class- 
rooms which Serve 3/4/ and 5 year olds by assigning a classroom ID in the 
correspdnding box=, beginnfng with ID '*Q1'* and preceding in ascending brder 
to ID "09" if ^^necessary. Assign id's to classrooms serving 3/4, and 5 'year 
olds only . Enter the total number of such' classroom& "at the bottom- of the 
page* . (This will be the number of classroom interviews to Ke fconducted with 
lead teachers* The id's assigned here will be used to uniquely\identify 
classroom staff serving 3, '4, and 5 year olds on the MASTER CODE SBE^Tl^whlch . 
follows the CENTER/CLASS ROSTER. ' ' ; . ^ .1 ' . ' ' j^^^ '- 
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MASTEH CLASSROOM CODE SHEET i INSTRUCTIONS / 

The purpose of the master code sheet is to ins.ure confidentiality of ^11 = 
interviews with -the directcr and teachers in classrooms . serving 3,4 and 
5 year old chiidren* ' " ' . 

The staff coda is to be entered on all Class-room and Staff Background 
sections of the instrument as indicated. " ■■ y *' / 

Assign the code during the director interview immediately after completing 
as follows I ^ 



1) Enter the classroom ID ^ for the first class 
with 3 year olds on Master Code Sheet 

2) Ask for the lead teacher*s name and- enter. Enter job 
title code. If the person holds two jobs enter pri^ 
mary job code first and then secondary code, 

3) Ask for each caregiver's name in the classroom and " 
enter appropriate codes, 

4) Go on to next class iptil all those with 3, 4, and 5 
year olds (at least some full time) have been entered. 

5) Team member conducting classroom staff interviews assetnble 
all codes in right hand column and enter on instrument. 

6) Verify name spelling, class size and classroom staff 
for each class with lead teacher 

7) At the end of interviews place Master Code Sheet in 
envelope and on return give to Director of IMS for - 
filing in locked security box. 
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CENTEfl/CLIlSS ROSTER 



Qmm 



List of classroom groupingfj starting with youngest acje 
mwd, ■(Racord aga^'aa of kat fall, record all' clagyroonis) 



Agss ?mn& 



I of 
Child, 



year /nionths year/nionthii 
'12/13/14/15 „ 16/1 WW '20/21 



Class (hmqn only 
Jd_^ for cladaruDiiW 
with 3,4; Of 5 yuat 

OltlH) 



52/53/54/55 



62, 


^63/64 













72, 




/74/75 












22/23/24/25 26/27/28/29 30/31 



42/43/M/45 


46/ 


^47, 


^48/49 



















56; 




6B/59.. 








= J 



0/ 9/lQ/ir 











34/35/36 



TOTAL ENHOlJ,MliNT 

TOTAt, CLASS ICinM'i 
mm 3,4 or 5 

um Qum 



32/33/34/35 36/37/38/39 40/41 



66/67/65/G9 70/71 



14/15/1G/17 18/19/20/21 22/23 



24/25/26/ 27 28/29/30/31 32/33 



SlIiJljLP & 



fS VHRlPICATlOiJ g. 1? 



37/3H 



mmm of^ classroom iNTi'iiwiiiws 

TQ BE CONDUCTED WITH LHAD TI'IACill'ilW 



Fillfid Out By 
Date 



CLASSROOM „C0DE SHEET 



i \ 



Class ID Staff Name (First/Last) Staff ID 1 irnary Job Secondary Job 



! I i 
^ ' Ceiitur IDil 

„ i , 

Job Code Stiiff 



01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
1? 
18 
19 
20 



J 
i_ 

i 

7_ 

_/ 

J, 

J 

_r 

J 

I 
I 

/_ 

I " 



iiiini.atrativ(j (Ol-lO) 



Enter, B digit code here and m all l^ad Teacher and Staff Bdckgrouiid'Qiiestioniiaires Varify clciaa staff 
lUiiiiQ and job with lead teachtif, . ' 

|ssroorn Staff (31-40) 



Siliprt Staff (11-30) 



21 Secrutary/uicriccil 

22 Janicor/MaintenaiicQ 



Dii'tutor 

Assiiitant UirocjCor 

Adinlniatratlvo Asiiistant 23 Cook/Dietician 

Hookkeupi't/Accouiitaiit 24 Cook Aide 

Othur 25 Drivor ' 

2(i Drivur Aidu 

2? other' ' 



31 Direclof 

J2 Assistant DirDctor 

33 Lhad (Head Tedahur) 

34 AasJatant TuacharH 

35 Aides 
3(i Othar 



mK[i:aiii Staff (4 1'fini VoluntomB (6l'-7())' 

41 ^Social Worker Gl Parait 

42 Nurse ■ ' 62 NYC 

43 Educatioil Spouialitit 03 Studont Intnrn 

44 Paruiit Coordinator 04 SpociaJi.'jt 

4'j Nutrjtidnuit 65 Charltablu Oryanigi 

46 Other . GO iiidotianduiit 

()7 Other 



When intorviow. m ^omplftto m\. in Mant.r Codo Hhyot Ms^ ,„d yivg to Diroctor of 



for 



)4 o 
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Filled Out By 
Date 



MASTER'aAHSTO CODE SHEET 



Center IDll 



Class ID Staff Name (First/Last) Staff ID PriMry Job Seeondary Job' Job todo . Stiiff Codu4 



2'] 

22 
23 
24 
25 ' 
26 

2? ; 
2d ! 
29 ! 
3(3 i 
31 i 
32h 

33 J 
34.^ 
,351 

: 36| 

4(i 




/_ 
„/ 

J = 

i_ 

7: 

i_ 

7" 
/ 



* Inter 0 digit codo hm and on all Lead Teacher and fjbff Background QuuationiiaitGu Verify Clous Staff 
'.■nainu.and4ob,..witli leadje^^ i! 



^^^^^'^ot 21 SQcratiiry/Clorical 

isaistant Direcbr 22^Jani tor/Maintenance 

^dinihisttative Assistant 23 Cook/Dietiqian 
ioQlikecper/Accoiintcuit 24 Codl Aide 
'tiior. as DrivQr 

26 Driver Aidg 

r/Othur 



n Social Woi:k(3r ' GI Patiek 
42 Nuesa ' 62 NYC 



31 Diructct 

32 Aa!usl:a|it Direcior 

33 Lead (l(6ad Teaclmr) ^ 43 yiication Specialist 63 Student Intern 
1,1 , 44 Parent Coordinator 64 Spwdalist 

4B Nutritioiust 65 Chari Cable organic 

46 Uther . 6G Independant ' . ■ 

67 QLlwr 



,34 ABsisl;4t Teachorl 

35 Aides 

36 C 
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CENTER 



A- 3. Of the 



44 



[READ CATEGORIES. SPECIFY NUMBER 
45/46/47 



chil^dren enrolled, how many are; 



Black 



White 



Other 



Total 



1 ^ 

1 




48/49/50 








5i/5'2/S3 














j 



(Must equal total nuinber of chiiaren record 
in Q, A-2) 



54 



A^4 



Estimate how many children left your center since school 
started last September. (PROBE for reasons and record " 
as cormnents) 



Estimate nuinber of terminations 



55/56/57 



EKLC 



Reasons t 



53 A-5 What do you consider a full time child? 



□ 



Specify hours/day 



59/60 



Specify days/week 



61/6^ 



308 



ARD 2 /CARD 



g2 ^'^^ How many families are enrolled in your program? 

ri ■ 64/65/ 66 
Specify number 



67 



A- 7 



Of the families enrol led^.,,how many are single parent 
families? ' {e,g. , how many have only one parent living 
in the household?) * * " * * 



6_8/69 



Specify number 



70 



A' a 



How many of the families in your center depend primarily on welfare 
or other ^public assistance? * 



71/72/73 



Specify number 



:ARD 3 A-9 



Please estimate the income level^ of the other {non^welfare) 
families in your center. How mny would you say are: (S£AD'^ 
INCOME LEVELS, SPECIFY NUMBEF ^ ' ' , ' 



9/10/11 



Less then S4500 



$4500-y7499 



Total Number 









12/13/14 








15/16/17 








18/197 


20 








21/ 


22/ 


23 











3 not include' any families recorded 



(MOTE: The numlDer of families rocorded in questions A-S 
and A=9 must equal the number rcDcorded in question A-6, 
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' '5 Center 'position Roster Instructions 



-Next we wquld like to ask' 'some 'auestipris about vour total staff: 
B-l^.So to Qe'nter Position ^ Ro^er:'^nd ask: 

1) How many paid full, (30 or mortiiiours/week) and part-time (less 
than 30 hGurs/week)'^ sfaf f .do'^l^du have at vour center? 

EOTER TOTaAcN^ (i) BOTTOM ^F^SECOND SHEET. ' \ 

2) Ari there any full*, or^ part--time staff who work regularly 
/during the year^ but a^.e 'not paid for from , the center tiudget? 

Probe for volunteers people who are working for /*an-kir^" 
care 6f 'their own children ^^br paid by k' third party. " .'^ 
ENTER T0TAl4^ 1% (2) AT BOTTOM OF StfCdND SHEETT'' ^ ^ / ^ ' 

Do you work m the classroom? (I^ yes ) How 'm'iny. hours/week? " 
ENTER APPROPRIATE. PPJ^CTIpN IN. CLASSROpM-DTteECTOR. Mlf no) 
You're a paid full-time employee? E^^TE'R ONE IN AriMT^STMTlVE 
DIRECTOR.^ (If/ more ' thah five hours fbr any employee follow note 

4) ^ What other paid full time,- over 30 h^urs/week ^Adrnlnistrative\ *' 
and Support^ Staff do you have? 'ENTER IN VIEEKLY STAFF CCLOMN'^ 
ON FIRST SHEET. How, about paid patt^time, less €han 30 hours/ 
week? ENTER. Repeat for volunteer/3rd party reg^iar staffs if" 
appropriate. ENTER, r S *^ ■ ' - 



3) 



S) 



7) 



8) 



Repeat for Program then Classroom Staff, ENTER IN WEEKLY STAFF 
COLUMN ON FIPJT SH^gT, ^ 4. .. , ^ \ ■ ' 



p) Ask and^ ENTER classrbbm staff by male,' female, and highest .and 
lowest salary p ^ . ; 



Ask and £NTER racial distri^Dution^ df entire ^weekly full 'and 
part-time staff* ^ . ' ^ * . ^ . ' 

Finally ask if there are any othe^" admi/nistrative support or 
program staff who come regularly or occassionairy-'for shor.t 
periods of time (e.g. one day/month^^br several hours/week J 
who are volunteers or are paid by a third party, ENtEp IN 
NOM-WEEKLV STAFF COLUMn\dn FIRST SHEET. ^ ... 



For^ staff working in two or more positions simultanedusly , record 
In the appropriate boxes as follows 1 ' ..." 

- for 2 positions out 1/2 in each box} ' . 

- for 3 posi'tion's put 1/3 in^ each boH, Qtc, 

Make 9Ure that the entries for ^laah pQrsbn add up to one. For 
cl assroom staff count any fractions as ong v/hi^n computinq "total 
classroom :3taff'* and ''womQn/mon'' diotribift Lcn. \ ' 
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CARD 10* 



■ ' CENTER 

B-2 Doo^ your cantar hold neiStings incldding^ all staff (OKCOOt ' support ^jtaff)-? > 



No ( ) 02 
Yes ( ) 01 



4 SKIP to Question 

4 If ^ yes a) How ofuan? , 

Ragularly once, per week 
Regularly^ once per monch, 
Occaf^ionaliy as needed 
Otheyj Specify 

- - - - - — — ^ - — ^ 

Do, you, have ^ rfgular agenda? 

C ) 




168/69 



IJo 

Yes 



02 . 

01 Vif yes 



Wnaz siibjects are discussad host 
staff Tr.aetingsi (PROBE/ DO NOT 

Most Frequently t 
(CHECK only' ONE) 



frequently in 
?ReAd LXSTSi 

Next Most Frequeritly 

(CHECK otiLY am) 



5 



72/73 



GanaraJ Center Policy 


( 


) 


01 


General C-nter Policy 


( ) 


■01.... 


Fund ^Raising 


- ( 


) 


03 ■ 


Fund Raising 


( ) 


02 


Administration 


( 


) 


03 


Administration 


( ) 


03 ' 


Staff Scheduling 


( 


) 


04 


Staff SchedulinCT 


( ) 


P4' . 


Classroom Activities 


( 


) 


05 


Class Activities 


( 


05-' ■ 


Curricuiuin/rnate rials 


( 


) 


06 


Curriculum/n'.aterials- 


( ) 




Health/:JutritiQn 


( 


) 


07 


Health/Nutrition ■ 


(") 


07 


Individual Children 


( 


) 


08 


Individual Children 


( ) 


OS', . 


Parent and Fandly 


{ 


) 


09 


Parent and Family 


( ) 


09 


Parent Participation 


( 


.) 


10 


Parent Participation 


( 0 


10 


Other i Specify 


( 




11 


Other: Specify 


( ) 


11 
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."CARD 11 



1- 



CENTER 



' 14 

□ 



Do you have your own staff truinina activr::ies? 
' 115/16 



Mo 
Yas 



)02 
)01 



SKIP TO gUESTlON C-1. 
If Yes! ^ . ^ - - -' 



a. 



How oUtcn do you have trEiining? 
(CHECK ALL THAT APPLy) 



Ragularly at least 1 per week 



For which staff? 
(CHECK ALL THAT 
APPLY) 

^ All staff ( ) ^ 

• Teachsrs ( ) a£ 

' ' Aid^s ( ) i2p_ 

Otliers ( ) [51 



Provided by Whcm? 
(CHECK ALL THAT 
. APPLY) 

Center ( ) ^ 

CollegGS ( ) 231 

Communitiy ( ) |24! 

Agency 

Othar^ ( ) !25i 

Specify i 



Regularly at least 1 par month ) 2^ 



All- staff ) 

Teachers ( ) 

Aides ( ) 

others ( ) 



H 
28 

29 

30 



( ) 



^i: 

1 



Center 
Collages 

Corr^unity ( ) ;33 

Agency 
Other • 

Specify ! 



( ) ^ 



._, Regularly at least twice per ( ) [3^ 
yeir ^ ^ " 



All Staff ( ) 

Taachars ( ) 

Aides { ) 

Others ^ ( } 



37 



Center ( ) '40* 

Colleges ( ) ■4h 

Community ( ) ; 42 - 

Agency 

Other (. ) ^ 

Specify: 



Occasionally as needed 



( ) 



September) training activities i 

■ 

Most Frequently . ' 
(CHECK ONLY OME) \ 



Administration 
' Child Deveropment 
Curriculum/Development 
Use of Materials and 

Equipment 
Health. and Nutrition 
Creative Arts 
Community Resources 
Other I Specify 



( ) 

( ) 
( ) 

( ) 



( ) 
( ) 
( ) 
( ) 
( ) 



01 

02 
03 
04 

05 
06 
07 
08 
09 



All Staff 


( ) 


m 


Center { ) 




Teachers , 


( ) 


461 • 


Colleges ( ) 


^50 


Aides 


( ) 


47! 


Community ( ) 




Others 

i 


{ ) 


M 


Agency 










Other ^ ( ) 


m 








Specify : 




frequently 


in 


this 


year ' s. (since 




. v DO NOT 


READ 


LIST) 





Next Most Frequently 
(CHECK ONLY ONE) 

Administration 
Child Development 
Curriculum/Development 
Use of Materials and^ 

Equipment 
Health and Nutrition 
Creative Arts 
Community Resources 
Othen Specify 



55/56 



ERIC 
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) 01 
) 02 
) 03 
) 04 



) 05 
) 06 
) 07 
) 08 
) 09 



74 

□. 



CARD 11 



CENTER 

CARD lO/Qkm II ' 



Does your center hold small staff group me^tinqR':^ 
| 75776| 

^No ( } to Question B-4 . 

Yes ( } 01 If yes, what is the GOmDcsition of the qroups? 
(CHECK ALL THAT APPLY) 

^ SPECIFY HOW OFTI^N 



By classroom teams 


( 


) (8 1 


By head tsachar 


( 


) i 


By teacher 


{ 




By aides 


( 


) m 


By special task groups 


( 




Other I Specify 


( 


) p 



ERIC 
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- - - - .. 

CENTER 



-3 Please indicate which of the following services are currently 
offered to cHildren. Specify whether the service is provided 
directly bv the 'center or arranged by the center through 
anotHer agencv (third party) , Then estimate the numljer'ofi 
children who have received the service since September, 



Provided bv Center 



Diractl^/ Indirectly 
(Code 1) (Code 2) 



T r a n s p o r tat i o n to/ 
from Center on Reg- 
ular Basis 



) [24] ( ) 



Estimated 

Number Servad (Check one) 
All Some Few 

(Code 01) (Code 02) (Code 03) 



( ) 



( ) 



( ) 



25 26 



Required Medical 
Check--ups 

Qnergency Medical 
Care 

Medical Follow up 
Care 

Dental Check-^ups 

Dencal Follow up 
Care 

Innoculations 

Psychological 
Testing 

Speech, Vision # 
Hearing Testing 

Other Special 
Testing - 



( ) 2 



30 



( ) 3 



( ) |3 

( ) 

( ) 

( ) 



39 



^7 



( ) 



( ) 



( ) 

( ) 

( ) 

( ) 



( ) 148 ( ) 



( ) 



( ) 

( ) 

{ ) 

( ) 

( ) 

( ) 



( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



{ ) 

( ) 

( ) 

( ) 

{ ) 

( ) 

( ) 

( ) 

( ) 



3 29 



31 



34 



3 5 



37 



40 41 



43 A4 



46 4 7 



|49| 50j 



52 53 
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CARD IJ j 



CENTER 



C . Next we would like some info nnation abou t act ivitie s and ^ervi a o s 
regularly provide^ by your center, ___„__=^_= _ 



57 



Please indicate which of the following arc currently offered to 
children in your center. (CHECK ALL THAT APPLY) (R - regularly; 
0 - occasionally) 



Breakfast (Hot) 
Breakfasr-^ (Cold) 
Ltanch (Hot) 
Lunch (Cold) 
Dinner (Hot) 
Dinner (Cold) 



R O 
(CodQ 1) (Code 2) 

— f 



59 



( ) 61 



R O 
Code 1 Cade 2 



Afternoon Snack ( ) ^ 
Morning Snack ( ) ^ 
Home Visit 
Other 



( ) 66 



) '671 ( 



Please check aid the items below which you have in your center. 
(CHECK ALL THAT APPLY) 



Outdoor Play Area 
Outdoor Play Equipment 
Kitchen/Cooking Activities 
Place for Sick Children 
Place to Nap 



( ) m 
( ) o 

( ) M 
{ ) fU 



2^ 



ERIC 



Sooks 


( ) 


m 


Dramatic Play, Drass Up, Dolls 


( ) S 


Puzzles 


( ) 


m 


Educational Materials 










(cuisenaira rods, etc.) 


( ) 0 


.Board Games 


( ) 


m 










T.7. 


( )im 


Clay/Similar Materials 


( ) 


m 










Radio 




Painting 


{ ) 














Phonograph 


( )irj 


Sand Play 


( ) 












Movie 




Water Play 


( ) 


ijol 










Slide Projector 




Blocks 


( ) 












Tape Recorder 


( )m 


Climbing Apparatus 


( ) 


m 






(indoor) 






Other (specify) ; 
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CARD 12/CAm 



CENTER 

r-lease indicate which of the follov/ing family servicas are 
currently provid(2d. Specify whether the servicV is""provided 
directly by the center or arranged by the cantiar through another 
agency (third party). Than estimate the number of familias 
who iiave received the aer%-ice since September. 



P ro vide el_ by Ca n te r 
Directly Indirectly 
(Coda 1) (Code 2) 



Estimatad 
Munfe ar S erved (check one] 
All Some Few 

(Coda 01) '.Coda 02) (Cede 03) 



13 



Coui'iseling 

Legal Services 

Welfare Services 

(e.g.. Food Starnps) 

Housing Services 

Economic Services 

Health Services 

Referral Services 

Sabysitting Services 

Homemaker Services 

Other (specify) : 



( ) 



14 



( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



( ) 



( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



( ) 



( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



( ) 

( ) 



5S 57 



ME 

651 66J 



63 69 



EE 



mm 



16 



3 19 
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CENTER 



. C-5 Plaase indicate which parent education/training services are 
20 ■ offered to your parents. Specify whether the service is pro- 



□ 



vided directly bv the center or arranged by the center through 
^nother agency (third party). Then estimate tha numberof ' ^ ^ 
families who have received the service since September. 



Consurner Education 

Health Education 

Fainily Planning 

Child Development 

GED Program 

Job Training 

Home Economics 
(Food/Nutrition) 

Other (specify) : 



Provid ed by Center 
D irectly Indirectly 
(Code 1)^ "(Code' ir 



All 



Sstimated 
":iurnber Served 
Some 



( ) 1 21 


J ^ 5 




( ) [24 


1 ( ) 






27 








30 








32 








3 6 








3 9 




( ) ( 


) 


42 


( ) 


( ) ( 



(Check one) 
Few . 



) 22\ 23 
) 

) |23'29 



) j31 |32j 



4 35 



) 137 138 



) 40 41 



( ) [43jj4 



45 



C-6 Are there other special services which we should know about? 
If so, please use the space below to describe them, 

(MOTE- reclassify under ''other" in Q. C-3, C-4, or C-5 if Dossible. 
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n 



CRNTSR 

Do Parents Participaca in any of the following activities 
(CHECK AIX THAT APPLY) 



(01) "roup Social Activity 



( ) M7l 



(02) Advisor^' Group or Council 



( ) !4Sr 



(03) Parent Board (Decision-Making; 



(04) Parent Meetings 



{ ) |50l 



(05) Fund Raising 



(06) Halping in the Classroom 



(07) Classroom Visits/Observations 



( ) 
( ) 
( } 



[51j 



(08) Other: Speclfv 



55 



58 



C-8 Of all the parent activities just mantioned^ in which one are 
parents involved the most? 



56/57 



Activity (From Q- C-^7) 



(If don't know^ enter ^1 and SKIP 
to Question C^IO) 



C=9 How often do parents participate in 

(activity named above). (CHECK ONLY ONE) 



Regularly I at least once per month 
Regularly I at least every two months 
Regularly^ at least twice per month 
Occasionally as needed 



Occasionally upon request 
Other (specify) i 



^0/ 61| 
( ) 01 
( ) 02 
( ) 03 
( ) 04 
( ) 05 



( ) 06 
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EKLC 
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CENTER 



Does your center schedulG time tu raiK individuallv with 
parents or familias of ^ the children? ^ , 



) 3/5 -4 



Mo ( ).02 SKI? to Suestion ' ' ■ 

1^3 ( } Jl Ir viiSf how of tun? (PRCBh:, DC >:CT ?£AD L^ST. 



Regularly 1 at least once per month 
Regularly- at least twice per year 
Occasionally as needed 
Only upon request 
Other (specify) i 



65/ 661 
,( ) 01 

{ ) '^^'02 \ 

X-) 03 

( ) 04 

{ ) 05 



CUECK ONLY. ONE% ) ' 



During individual conferences 
subject is discussed? {PROBE. 

Most Frequently 
(CHECK ONLY ObfE) 



Individual Child 
Problems 

Child Developemant/ 
Activities 

Absenteeism 

Family Needs 

Parent Participa- 
tion 

General Progress 
Report 

Other (Specify) 



( ) 01 

( } 02 

( ) 03 

( ) 04 



or meetings with parents, what 
DO NOT READ LIST , ) 

Next Most Frequently 
(CHECK ONLY ONE) 



Individual Child 
Problems 

Child Development/ 
Activities 

Absenteeism 

Family Needs 

Parent Particioation 



( ) 06 
( ) 07 



General Progress 
Report 

Other (Specify) 



169/ 70 



( ) 01 

( ) 02 

( ) 03 

( ) 04 

( ) 05 

( ) 06 

( )07 
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(card 13/ CARD 14 '1 



CENTER 

71 . . - , - ■ . , . 

! j ' ^-11 How do most children get to the center?. (CHECK ONLY ONE) • 

■ 1 ^2/73) ■ 

Walk . . ■{ ') 01 ' ■ 

Coma in , cante'r-Drovicied 
Come in private or public , transportation^^ ^ 

transportation ( ) 02 . ■ ' 

74 _ ' ■ ' ^ • " ' 

pj C-12 ^^at is thG next mosz .frequently used form of transportation-? - 
■ (CHECK ONLY ONE) 

pS/ 76i ^ ^ ^ . ■ 

Walk' . ( )"oi 

Come in private or public 

transportation ( ) 02 . ' . 

Come in centir-providad 

transportation- ' ( ) 03 ' ' " 



Z~-12 How many children spend more than 15 minutes^ walking or 
riding to the center? (CffiCK ONLY 0>m) 









9/1 oi 


Norte 


( 


) 


01 


Paw 


{ 


) 


02 


Some 


( 


) 


03 


Most 


( 


) 


04 


All 


( 


) 


05 
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CARD 14 ) 

- -- ■ 

CENTER 



11 



-Mext, we would like some information about vour financial status and vour 
fiscal recordkgegina procedures . " " 

.D"l. Is any of the space ycu are currentlv using donated? 
-^--^ |12 /15 I 

NO ( } 02 _^ SKIP to question D^2, 

Yes ( ) 01 If yes, please estiamta percentage i 

14/15/16 

Percentage 



%1 Do^you r eceive space at a reduced rent (belov/ market value) 

ren ^ ^ !l8/19 ^ 



No 

Yes 



( ) 02 
( ^) 01 



20 

□ 



D-3 



How much rent do you pay each month? (If building is owned by center, 

21/22/ 53/34/25 _ record mortgage payment, 

Specify rent $ j " " 



26 



Please c^stimate the value of all donated goods (excluding space) such 
as surplus food, clothing, equipment/ and/or educational supplies you 
have received since last September. ^ - ^ 

(CHECK ONLY ONE) 



None 



l27/"28 



( ) 01 



Less than SI, 000 ( L 02 



$1,000 $4,999 
$5,000 - 510,000 \ 
Over $10,000 
Don* t kfiow 



( ) 



03 
04 

( ) . 05 



(NOTE: Ask if the Direct 
Probe for estimates 
person to call for budget figures. 



ctor has fin^cial information available. 
If no responM f rom pirector , identify ths 



EKLC 



325 



J- 



300 



CARD 14 



i 

J 



CENTER 



Do you budget a vaarlv bksis? 
[30/31 



Yes ( ) 01 



.NO 



) 02 



If 



\i wnat is your budget yearl 
^ 32/33 34/35^ 







/ 




i 



Month 



If no^ cn what basis do you budget? 
(CHECK ONLY ONE) 



Monthly 
Weekly 

Don' t budget 
Other, (specify) 



( ) 



( ) 



|36/37l 
) . 01 

02 

03 



( ) 04 



Please estimatd, your total cash expenditures for your current budget i^ear 
(or budget period indicated) (If . current budget not available, use last 
year ' s * ) ^ . 

^ 3Q/40>41/4 2/43/44/45 
Estimatad EKpenditures. % ~ 



Is the budget period i 



Weekly 


( 


146/47! 
) 01 . 




Bi-weekly 


( 


) 02^ 




Monthly 


( 


) 03 




Qiiarterly 


( 


) 04 




Semi-annual 


( 


) 05 




Annual 


( 


), 06 . 


; ^ 


Other (specify) 


( 


) 07 





326 

301 



Do you h ave a c opy of your currant program budget? 



49/50 



^es ( ) \ 01 — _ ^) If yes* may we have a copy? ' (SKIP to 0, D=8 
No ( ) 02 — 



Estjjnated Amount 
51_/52/53/54/55/56 



^If no, please estimate what amount of the total 
budget is allocated for the following items i 



59/60/61/62/63/64/ 



67/68/69/70/7 1/7 2 



Personnel Costs 



Salaries and Wages 



Fringe Benefits 



/ 



Consultants and 
Contracted Services 



Basis 



57/58 



65/66 



?3/74 



15 



a /9 /10/11/12/13 



16/17/18/19/20 '21 



1 



32/ j3/34/3£/36/37 



Non=Personnel Costs 



Food 



Space 



14/15 



22/23 



^4/25/26/27/23/29 




30/31 










Travel. 




1 



38/_39 



All other items \ 
(Check totaJ *^ith amount recorded In D^6.) 
(IHTnRVIE^vJRf Specify for what period figures are given 

Weekly m o^^ 

Oi-weekly ^ 02 , ^ ■ 

Monthly ^03 . ' 

Quarterly ^ 04 ^ 
Somi-annual ^ 05 
Annual « 06 
Qthor a 07 ^' 



CARD 16 



CENTER 



A, If State/City/County Mentioned Above 
Which agency funds you? ' 



B. If Federal Govermnent ^.Mentioned .^ove 
Which federal agency funds you? 



11/12 







13/14 


- 





D-lp, Do you ha ve a CT itten fee aohadulei 

Skip to D-11 



16/17 



Yes 
No 



( ) or 



( 



02 It no, hov/ do you detertnine fe^M 
- (CHECK ONLY ONE) \. \ 

Charge all families the same rate\( 
Work out rate' with each family 
No ^charge for day care services ( 
^ Otlier I Specify ^ ( 




D-11. What is the highest weekly fee you receive fram parents for bne full 

time child? / ^- ^ - 

21/22/23 ^ 24/25 

Specify Highest Weekly Fee $ 



0^2. What is the lowest weekly fee you receive ^from patents for one full 
time child? ' 

/ 

^ , 3^28 29/30 

Specify Lowest Weekly Fee $ 



0-13. Estimate what percent of your total cash eMpenses are covered by 
parent fees. ' , 

32/33/ 34 

EstimatGd pefcontagG : 



D-14. How many children enrolled are paid in full or in part by public 
welfare funds (AFDC, Titlo IVA, WIN)'? 

'36/ 37/ 38 . ■ 

Specify Number 



D-15, flow much does wQlfarG oay por week for a full time child? 

40/ 41 

SpGcify payment 



4 2/4 3 



32H 



CENTER 



What is your greatest source of income? (PROBEi Where- ,does the 
part of your money come from? (WAIT FOR RESPONSE THEN ASK), What 
Of your total^ budget is that? (CHECK ONLY ONE) 



greatest 
percent 



Primary Source 



Parent Fees 

Public Weifare 

Community Action Agency' 

Private Charitmbie 
prganiEation 

Church 

Employsrs ' 
S tate/C i ty /County 
Federal Goverranent 
Other: Specify 



01 
02 
03 
04 

05 
06 
07 
08 
09 



Estimated ^ 
43/44/45 



% 

% 
% 

% ■ 



-^Ask 
Ask 



What are your other important funding sources? What percent of your 
budget would you say that is? (CHECK ALL THAT APPLY) 



Other Sources 



Parent Fe^s ( 
Public Welfare ^ = ( 

Community Action Agency ( 

Private Charitable i 
Organisation 

Church 
Employers 



State/City/County 

Federal Government 
TitlQ XV-A Fundo 



tJSDA Foods 

Other Ftsdoral Funds 



\ 

. . 

\ 



47 



50 



53 



56 



71 



3 21) 



Estimated % 
48/49^ 

% 



51/52 



54/55 



57/58 



60/61 



63/G4 



r 



66/67 



69/7 0 



72/73 



75/70 



0/iO 



Ask A 



4> Aiik B . 



A.sk 



55 



C 



CARD 1§ 



CENTER 



What would happen to your center if inflation wera to continue for 
some time? (PROBE. DO NOT READ LIST, CHECK ALlVhat APPLY) 



Close Down 

InGrease Fund Raising 

Increase Enrollinent 

Raise Fees 

Lowar Fees 

Cut Back on Staff 

No Salary InGrease 

Cut Back on Jupplias 

Nothing 



( ) |?j 

( ) [47] 
( ) 



43 



Other: 



aoacif y 



(. ) 

( ) 

( ) 

■( ) 

( ) 

( ) 



49 



51 



56/57 




r amilj,ar with the Federal Interagency Day Care 'Requirements? 



) 01 If yes, how do they affect the operation of your 

center? (CHECK ONLY ONE) 



Not at all 
Used as guidelines 
Comely with some regulation! 
ComplyS^ith all regulations 
Other: Specify 



I 58/59 



( ) , 01 

( ) 02 

( ) 03 

( ) 04 

( ) 05 
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LEAD TEACHER I CHILD ATTENDANCE 
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III. CIA55RQQM INTERVIEW (I^AD TEACHER) 



Take a faw minutes to get acquainted* Ask about the day's activities. 
Stress the importance of the study *s need to get an accurate picturs of 
who is in the classroom and what they are doing. Ensure confidentiality. 

Order of Infonnation Collection 

■ 1) ^i^ss^^^io Roster IIIA - Enrollment 

2) Classroom Roster IIIB - Enrollment Hours 

3) Classroom Roster IIIC - Atteridmnce Pattern and 

Activity Schedule 

4) Staff Roster IV Staff Schedules 

5) Staff Roster IV « Volunteer Schedules 

6) Staff Background Questionnaire V ' ^ 



OPENING STATE4MENT 



^The purpose of a visit to your center at this time is to collect infor^ 
matton essential to the final selection of centers for participation in 
the study^. 

Your director has indicated an interest in the study and is willing to 
have us visit the center and interview the staff. 

Selected centers will be recommended by name to the Office of Child Db^ 
velopment and canter level data will be reported at that time* Any add-- - 
itional data generated during the study, however * will be identified by 
codes only. 

Only center level data will be disclosed as described above. Under no 
circumstances will data on any individual b0 reported by name^ either 
at this time or during the study. 

If you are willing, l^d like to ask you some questions about your class 

enrollmont and program, the work schedule you and your staff follows 

and your own work experience and educational background. Are you willing? 
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SUM*<ARY. WORKSHEET 



CARD 1 



CLASS 



Child Enrollment Attendance Pattern (only 
for classrooms with^ and/or 4 year olds) 



8/ 9 



ZKBD -1 CLASS ID 



10 



13 



1. ^^at is your total currerit class roorH enrollmtMihV 
(include both full and part time ' children) 

2. Of the children enrolled in your classroom how many af e i 



ill/12 



GIRLS 



14/15 



18 



3* And how many are: 



BOYS 



TOTAL 



BLACK 



16/17 



19/20 



25 



4, And how many are currently i 



WHITE 



OTHER 



TOTAL 



TWO 



THREE 



21/22^ 
23/24 



26/27 



L 



28/2y 



O 
in 

S 

m 



FOUR 



L 



FIVE 



32/3 3 



L 



iix 



34/35 



OTHER 



36/37 



30 

J 



ERIC 



ENTER TOTAL NUMnER OF CLAf^HROciM HTAFF RHl^OHnFI) 
ON WORKgHEET 



33(3 



TOTAL 



_^^J/4U 



INSTRUCTIONS FOR III-B %m Ill-C CLASSROOM ROSTER 



a* Insert total enrollment in lower left corner 

b. First ask: "How many children are enrolled 
five ^ days/week?" liiter #, 

c. Then ask (if needed) i htm there any children 
enrolled for fewer than 5 days/week. If any, enter #s . 

d. Then ask how many of the 5 day children are enrolled 
full^day. Then break down by more than 10 hours, 

8 to 10 hours, 6 to 8 hours. Then for th = remainder 
part-day 5 days/week, br^ak down by 4 to = hours or 
less, than four hours. Continue procedure ''or children, 
enrolled fewer than 5 days a week. 

If any children are enrolled some days fu. ..-day and 
some days part-day, they should be entered in two places 
EKMPLEi A child full-day for 2 days-week and part-day 
,3 days/week would go in the corresponding boxes. 



33 1 
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'J SUMMARY WORKSHEET 



iiiHir'iiiillidVinL'r 



iiirolk-il 


1 iiiulltiicrii 


lull 
lijy 


Mufu / 
Tliyn 10 


I'TOIII ' 
H ID. iO 


Iron) 
fi in H 
lliv Day 


M 


Hr«; /li.if 


Ti!aii4 
llh, Ihy 


1 L'aw 
lilaiik 








1 — ^ 

„j 


- — 

L .. 


- - ' 




m) 
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-L 










- = 


1 




i- 


^1-1- " 


















— i 






\va\ U / 




y— r- -y 

- -1 






















i 


1 

■- ' 


' ' ! - 

Ik 

'0' / / 
^-1 -. 




1 ^ - 

i It H i 

lll'll 
— 1 . 


li'li 










i l);iy/Wk, 






IJ/ K 

. 1 


16/ n 


\%\w 

— 




■"^T — r 


1 - 

m 


— — 




















^ r — r 

26/]? 






i i 


— 




















m T 


36/J? 






_J — 
















I'lik'f T{)|;!l 

I'MMllllliLMll 

I'miiilH A 


















lihiiik 

■--r- -M-i ... i.:i.-r^7_i. 



I 
i 
I 
I 
I 
I 

I 
I 

I 

I 
i 
I 
I 
I 
I 
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III.C. TYPICAL DAILY ATTf NDANCl PATTERN AND ACTIVITY SlCHfDULR 

t lil^'^liHMIi liii,ul ' - - - 

C\iniiiu'l!ts; . . 



44 

□ 



6:00 



7:00 
7:30 

i 

8:00 
H:30 

9:00 
9: 30 
afd 3 10:00 
10:30 
11:00 
lirJO 

13:00 
^ i::30 
1:00 

1:30 
2:00 
::30 

3:00 

J: 30 
4MJ0 

4:30 
5:00 
.5 30 

6:0U 
Card 4 6:30 
I - ^:0U 

' ^3u 

1^:00 

IConuiiunK: 



C'ui-i! 4 



No, o( Children 


No. urC'liikirun 
Dapartiny liy 


T 

45/46 

i 




1 

47/48 
- 1 




49/50 




5152 




53/54 




55/56 




57/58 




=+— 
59/60 




i 

61/62 




h3;64 




1 

65/66 




67/6H 




69/70 
1 




- i 

71/72 




73/74 

1 




75/76 




10/11 




1 

12/13 




14/ IS 




1&/17 




1 

18/19 
— 1— 




1 

20/21 




22/23 
— f— 




.14/25 




^6/27 

-H— 




=4— 

2S/29 




30/31 




3?/33 




34/35 




36/37 




38/39 

— 4— 




40/4 I 




42/43 




44/45 





— 1= 
46/47 




48/49 


. — 


50/51 




52/53 




54/55 




56/57 








6l)/6 1 




62/63 




=4— 

64/65 




\ 

66/67 




^f>H/69 




70/7 1 

i 




7 2/73 




74/75 




76/77 




— 

10/1 I 
1 - 




13/11 




14/15 
1 




1 




18/19 
' 1 - 




i ' 
2U/2I 

— f— 








24 25 








:^'2'' 





11 



I nil 

I =30 

2mH) 
10 

3;i)n 
\. U\ 

4;(l() 
4:30 

> nil 

s U) 

h no 

i) HI 

' nil 
' ui 



I Ji.--sL rijiliui! 


! mUiI 
I 1 1 n L' 






3 1 






) 


32 








33 






1 


'34 








35 






J 


36 








37 






) _ . _ . . _ _ 


3H 








3y 






) 


40 






— ^ --^ . ^ - , — . 


41 








42 








4 3 








44 








45 








46 








47 






- .-■ ■■ 


4H 








4^; 






. _ r -. 


so 




— 


_ . - - . , _ ... 


51 






_ ... ....... 


> 2 








s} 








54 
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LEAD TEACffiRi CLASSROOM STAFFING 
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IV. A and TV.B- CLASSROOM ROSTER: 
STAFF . SCHEDOLES 

One^ staff schedule should bfe^ complet^ad for each classroom with three, 
four or five year old children and should include all paid caregivers in 
the room* First, using the CLASSROOM STAFF WORKSHEET, assign an "S" 
(staff) or "V" (volunteer) number to identify staff members on the 
appropriate schedule, and record each caregiver by nama^ job title and 
status' (paid or volunteer). Then enter the total numbed of' hours worked 
per week and the actual schedula worked^ each day* (If all five days are the 
same, fill in only Monday) * Using this infor.nation circle S or V and enter 
appropriate number and draw in each caregiver's chedule in the corresponding 
daily coluins on the STAFF and VOLrJNTEER SCHEDULCES , noting any periods ol! one 
^half hour or more during which the caregiver is not usually in the classroom • 
From this more detailed schedule , compute the number .of hours per week that 
the caregiver is in the classroom and enter in, thaVcorresponding column on 
the worksheet. Please record any comments.^ which may clarify the schedula, 

THIS MUST- BE DONE ACCURAraLV A^S THE WO^SHEET WILL BE DESTROYED, 



\ 
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.PAID CLASSROOM STIWl 



.STAFF COpE # 



ROSTER CODE 

51 (LEAD; TEACHER) 

52 ' 

S3 

54 J_ 

S5 



S6 



REGULAR WEEia.V VOLUNTEERS 

Vl^ 

V2 

V4 

V6 



340 
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IV. A CLASSROOM ROSTER i STAFF SCHEDULES 



r!lliill)i'!-!v' 
, 7:1 



! : 0 



:i!0 
ti:flfl 

B:(ifl 
•9; fin 



/ 



Tuesday 

T T " T 'T 

3 I S 



Wednesday Thursday 



Friday 



S S 



r 



'xIV.B CLASSra ROSTER: VOLUNTEER SCItKDULES 



Volunteer 

i 

fi:00 
: 7;00 
8: 00 
9:00 
I 10:00 



UJ 

ill 



■11:00 
12:00 
1:00 
2:00 
3:00 
4:00 



00 



6:00 
?:00 
eiOO 
9:00 



Sub'Totals 



ERIC 



\ Tuosday 



V 



< — I 



Thursday Friday 



! I 



V 



, V 



TOTA 



344 



Hucanl .nmmuny onnunnntia horo th.r. will lu-tt.-r , explain ,>ny variationH in regular 
wookly :U:aiT (paid or volunr.eor) .itnr , ■, ,inp 1 , • i. i nq el.aKMroom roHtora. 



34o 
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CODIHG ! MSTRUCTrONS 

Tn order t:o do certain ea lf:u Lit i rMiM and analyaus, it is important also to 
reeord utaff attondance data in a way which i^ comparable to the child 
attendance data. After the cienUer visit, please fill in forms IV-C and 
IV^D, UHinci the ^^TAFF and vni.iJNTFMR SCHFDULr-S. First, record the current 
staff wc5rkinq hnurr> a'.i follown: 

1) First, entt^r thr? total number of classroom staff at the 
bottom of form IV,C 

2) DotennLnr^ the number of iTtaff who work either part or 
full time 5 days [U'r week and entar in the appropriate 
box {CO lumn 2 ) , 

3) Enter the numbt^r of 5 day staff who work at least 6 
hours a day in the fLill time coiuinn and the number who 
work loss ttian hours a day in the part time column^ 

4) Fnter rhe number of full time staff who usually work 
more than 10 hours per day, then the number who work from 
B to 10 hours per day and from G to 3 hours per day. 
SimiLarly, record the part time staff who work 4 to 6 
hours per day and lef4L5 than 4 hours per day. 

5 ) If any staff rofi u 1 a r I y wo r k 1 e s s than 5 days pe r week , 
record thej. r usual workinq hours as above in the row 
whicli corresponds to the number of days per week worked* 

After fonn TV-B has been completfjd, record the usual classroom coverage 
fjattern on form V-B as follows: 

318 
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Flpqin by roc*n'.linM tilu'' ii^iia 1 daily clafi smom Bchi^dule 
Unr thoHo i^tatf nuMin^MrM who work 5 days per wouk. Record 
tho (iiimbur of arrlvinq by 0:00 a.m., 6i30 a.m,, 

liOO a.nu, etc. Similarly, rocord the number of staff 
leavinq v.hi:^ claHRroom In tho appropxiate half^hour interva 
If any rr^qtUar hr^^aks of leaat one half hour are 
scheduLed durinu the day, record the numbor of staff 
oxicinq and ro=ofitrrinq the cLasaroom at the corresponding 
1 1 rno s . 

li thtjro are iitaff wIu.j work fnwor than 5 days per week, 
try to di/teriuine the work patterns which occur most 
frequently and record claasrooni coverage as above. Do 
not include staff wtio work only 1 or 2 days per week and 
whose usual work hours re not covered by another staff 
member during the remaining days, Dc include staff who 
regularly work 1 or 4 days per week or whose classroom 
hours are usually covered by another staff mamber* In 
other words, try to r^'cord the typical staff classroom 
coveraqe j>attern an recorded on the STAFF and VOLUNTEER 
SCHEDULE? - 
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347 



u 
o 



^1 'ity^/'wk 



3 dava/wk 



2 ddyn/wk 



iay/wk 



Hours in llit^ ('unt'ot 



fhiiiil'i'r 

WnVkillM 



7 ddya/wk 



Enter Tutdl 
Nunibyr Working 
froirt IILA 



Mo hi 
rhan 10 



7]|74! 



Fniiii H 
hrb/ddyB 



ih5 hG 



•67 bH 



20 21 



.28129* 



30 il 



:12, 



;3ai3u' 



I4B 49 



50 51' 



[42, 



Tiiiiu 



58 



60 G] 



!G2!f)3l 



from 4 

to () 



14 15: 



r.hdii 4 



hlaiik 



24 25! 



34 35, 



154 551 



57i 



|!ei]fi_7j 



Blank 
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I 
I 
I 
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CLASS ID 



IV, D ' TYPTCAL CLASSROOM 

covERAcir: patterns 



CARD ^/CARD 6 
CARP 7 /CARD H/CAkn) 



Staff Classroom 
Coverago Pat'nrn 



# Staff 
Arriving in 
Classroom 



n Staff " ! 
Departing f rami 
Classroom 1 




Total Staff Hour 




._53 / 54 / 55 



. 56 / 57 



Voluntuur Classroom 
Coveraqu Pat tarn 



n Voluntoors 
Arrivinfj in 
Classroom 



# Voluntoeru | 
Dopart ing from | 
Classroom i 
go] 61 




CARr 



CARjj 



ComjTit 'Hts 



350 

321 



Total Volunteer flour: 
■45 / 46 / 47 



4H / 4U 



STAFF BACKGROUND 



I 



351 
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V. STAFF BACKGROUND QUESTIONNArRE 




Tjie Staff Background Quostionnai re iG- to be completed 
by the Director and uach caregi vGr who works with three ^ 
four or five yoar old children. The questionnaire should 
bG administered during individual, interviews with the 
classroom staff at the same time that staff schedules are 
completed . 

STATEMENT OF CO^JFIDE ^^TIALITY 

The purpose of a visit to your center at this tiim is to collect 
information essential- to the final selection of centers for participa-^ 
tion in the study. 

Your director has indicated an interest in the study and is 
willing to have us visit the center and interview the staff. 

Selocted centers will be recommended by name to the Office of 
Child Development and center level data will be reported at that time. 
Any additional data generated during the study, however, will be 
identified by codes only. 

Only center level data will be disclosed as described above, 
(inder no circumstances will data on any individual be reported by name 
either at this time or during the study. 

352 
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D'ATE 



CARD 1 



STAFF 



■ INTERVrEWKH 



STAFF imCKHRCUND QUESTIONNAIRE 



/ S/ 9/10/11/12/13/14/12 
KTAFF ID j ' I 



(FROM MASTER CODE SHEET) 



Age : 



Black 
White 
Other 



LT 20 
20-29 
30-39 
40-49 
50 + 



|1G/ 171 

( ) 01 

{ ) 02 

( ) 03 



18/ 19 j 



( ) 01 

( ) 02 

( ) ,01 

( ) 02 

( ) 03 

( ) 04 

( ) 05 



D^y _ Care E :<p e r i e n ce 

First we v/cald like soma information about your experience 
working in day care. 

A-1, When did you atart working on a paid basis in this center? 

\ 



Starting Date 



/ 



month 



vear 



STAFF ID 



J 



^ ^ CARD 1 ^ 



Have you held any other paid positions with thin c^mter? 



26/ 29 



No { ) 02 SKIP to Question A- 3 , 

Yes ( ) 01 If yes, what were 
those positions? 
(CHECK THE CATEGORIES THAT 
MOST CLOSELy APPLY) 



> How long 

you work in tiach position? 
(ENTER THE NUMBER OF MONTHS 
WORKED IN EACH POSITION. 



Position 



Length of time 



Indicato Simultaneous 
Poi^^itions * 



Director 



30/31/32 



33 



C ) 



Other Admins tra tor ( 



Lead Teacher ( ) 



Head Teacher ( ) 



Teacher ( ) 



Assistant Teacher 



Aide ( ) 







- - 


34/35/36 






J 


38/39/40 


1 . 






4 2/4 3/44 








46/47/48 








50/S1/S2 








54/ 


55/56 









( ) 



37 

( ) □ 
41 

(-) □ 

45 

( ) □ 

49 

{ ) □ 

5 3 

( ) □ 

57 



Support 
(clerical , mainten- 
ance, kitchen 
driver) ( ) 



58/59/60 



L 



61 

^ 5 LJ 



specialist 
(nurse, parent co-^ 
ordinator, social 
worker, curriculum 
specialist, trainer) ( 



62/63/64 



65 



( ) 



Other- 



( ) 



66/67/68 



354 



J 



69 

( 1 LJ 



*If there are moVe than two sets of simultaneous positions, oleasa.- Indicate 
Which combma-tions of positions were held simultaneously.' Do not fill, in Spoxes. 



. 70 

□ 



ARD 2 
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STAFF ID 



8/9/10/11/12/13/14/tg 



I 



c 



CAm 1/ CARD 2 



) 



STAFF 

A- 3. Have you previously worked on a paid basis in other day 
care centers? 



171/72 



^ No ( ) 02 
Yes ( ) 01 



SKIP to Questiorf 

If yes 

a. In how many day care centers h,ave you 
previously worked? 

73/ 74 

Specify number. 



Excluding this center, overall how 



many 



months have you previously worked in other 
centers? 

75/76/77 

Specify total months 



□ 



(Do not double count time in simultanaQus experience) 

A-4. Have you worked in any other preschool programs or early childhood 
education settings? " 



tL7/ 18 



m ( ) 02 
Yea { ) 01 



SKIP to Question 3-1 
If yes 



a. In what other pr^chool or educational 
settings have you worked? 
(CHECK ALL TFIAT APPLY) 



Head Start 



Nursery School 



K-1 



( ) 



19 



Paid or Volunteer ? 

(Code 01) (Code 02) 

20/ 21 



( ) m 



( ) 25 



Other Elementary Grados ( ) ^ 
Other I Specify ( ) pTj 



( ) 

( ) 

( ) 

( ) 



( ) 



2 3/ 24 



26/27 



( ) 



39/30 



32_/ 3 3 

□ID 



b. Overall, how m^iny n^onths have you workod in thma aattingy? 
Opocify total rtionths 34/35/36 

rrr 



(Do not doublo count time in nitnuit-.rtneoiin oxporlonco) 

"0 



37 



J \ I I I I 



CARD 2/ CARD 3 



STAFF 



A-5 ^fliat positions have you 
held in those centers 
and preschool programs? 
' (CHECK ALL THAT APPLY) 



-^How long altogether did 
you work in each position? 
(ENTER THE NUMBER OF MONTHS 
WORKED IN EACH POSITION) 



Position 



Director 



Indic ate Simultaneous 
Length of Time Positions * 

(Do not double count time in simul-' ~ 



( ) 



Other Administrator ( 



Lead Teacher ( ) 



Head Teacher ^ ( ) 



Teacher ( ) 



Assistant Teacher (* ) 



Aide ( ) 



38/39/40 



_ 




42/43/44 






46/47/48 








50/51/52 








54/55/56 








58/ 

n 


59/60 






62/6 3/64 ■ 







uaneous ex-' 41 
perience) ( ) \^ 

45^ 

' ^ ^ u 

49 

( ) □ 



53 



( ) 



( ) 



57 



61 



( ) r 



65 



( ) 



Support 
(clerical^ mainten- 
ance, kitchen^ 
driver) 



( ) 



66/67/60 



69 

( ) u 



specialist ( ) 

(nurse^ curriculum 
specialist^ trainer, 
parent coordinator, , 

social worker, etc.) ( ) 



70/71/72 



11 

^ ^ U 



Other 1 specify 



(. ) 



7^/75/76 

czcn:: 



77 



Total months UKpgriunco lj*M>=jr'' 1u/17/Lh- 
Coming to thi"^1 day earn wunturi [T'T^^r^ 1 
(Should ^H]ual rium of mofith;; r(K;nrfU?(l i n A- 3 u 



V-5 there are mora than two i^oU^ <»r ;;imul L,inu^ui:j f «on 1 1. i < him , m ^ i ' inUiuatu 

which cQmbinationu of [jOLiitjonii wnru hiild is i mul taru nui; I y , iH^^ uni MM 



19 



22 



40 

.'I 



8/9/lb/ll/12/13/14/l5 



STAFF ID 



HE 




B. Educational Background 

' Next we would like to find out about your oducational background, 

B-1. How many years of schooling havo you complotcd? 

(CIRCLE THE LAST YEAR OF SCHOTL COMPLETED) 20/ 21 

Elementary and High School L 2 3 4 5 6 7 H y 10 11 1.? 

College ' 13 14 15 IG 

Graduate ^School 17 13 19 20+ 

. B=2 What types of degrees havo you obtainGd? 
(CHECK ALL THAT APPLY) 



High 'School Diplotna 
GED 

Associate Degree 
Bachelor's. Degree 
MastGr's Degree 



( ) gjj 

( ) !^ 

^ ) m 

( ) g 



Special i sat ion 
Specialisat ion 



( ) !31( Specialization 



■ph*D, Ed. D. or Equivalent ( ) [341 Spuciai i sat ion 
Other I Specify ( ) 

B pe c i a I i z a t i □ ri 



B«3. Are you currently expect inq to comploh( 



41/ 4: 



No J ) 02 
Yes ( ) 01 



-►SKIP to OuQUtiun D-4 



a, Ar© you currently onro] Ujd in a ['rDcframV 



14 3/ 441 
No ( ) 02 

Ytj^a ( } 01 



(26/ 27) 



129/ 30; 



|32/ 33| 



35/ 361 



i3S/ 39! 



■^WliaL ii* t:hu i^vp!.»i't:*Mi dutt- of compi"ti()rn 
ry Mnnl h an(! Y»:.ir 



357 



- . .1. . 1 L ,L.. i 

Wi.il] I h '/i I ! 



ERIC 



3.? 8 



STAFF Id\ 



i 1 






1 





^ CARD 3 J 



What^t^ypa of degree do you eKpect to obt 



High Schb^l Diploma 



3ED 



Associate Degree 



Bachelor ' s DegrGe\ 
Master -s C^gree 



\ 



K9/50i 
{ ) 01 

{ ) 02 

{ ) 03 Specialization 

( ) 04 Specialisation 

( ) 05 Specialization 



Ph.D, Ed,D. or Equivalent ^ ( ) 06 Specialisation 
Other: Specify 



J_ N) 07 Specialization 

\ 



151/ 521 



B-4 Have you participated in supervised ^p^actico teaching, 
studeTit internship, or field placGmentK with children' 
- under seven years of age as part of youK degree ^ 



course work? 

|54/ 55 ) 
No ( ) 02 



Yes { ) 01 



\ 



^SKIP to Part C 



\ 



\ 



-►If yes, iiow many supervised plac&qients 
with childrun under seven have yQu\cnm- 
pleted? • \^ 

56/S7 \ 
specify number j~ \ 

What was the duration of each piacemunt? 
(ENT^ER TIIE NUMBER OP PLACEMENTS WITH 
CHILDREN UNDER SEVEN THAT APPLY TO THE 
CATEGORIES niVEN BELOW) 



\ 



Less than I month 



3 nionthr^ 



mnnthH 



SB/ 59 
h2/^ 3 



Morn than 0 ffiont 

:35H 



320 



8/ 9/10/11/12/13/14/15 



STAFF ID 



c 



CARD 3/ CARD 4 



STAFF 

C. Courses y Workshops, and Special Training Pro granis 

,/ 

Next we would lika to know about Home of t!ie cour^ey, workt!.hous, or 
special training programs that you have takGn, 



66 



C^l. Have you taken any courses (credit or non-^c^edit) related 
to day care or preschool programs? 



67/68 



No ( ) 02 



SKIP to Question C- 3 



71 



Yes ( ) 01 



If yes, how many courses have you takeni 
69/70 



Specify number 



Of the preschool-related courses you have taken, which one 
ha'^e you found rrost use^ful in your day care work? Please 
give us the course sub ject/contont , (PROBE for a SECOND 
COURSE if appropriate) ' 

Check One 



SUBJECT 



72/73 



CP^DIT NON-CREDIT 
(Code ni 02) 

74/75 



16/17 



{ ) 





1 


18/19 




-1 



(Code 01 



( ) 



DURATION 

i )7 



( ) 



1 ( ) 



( ) 



f } 



( ) 



22 



C^3 Of the non-preschool courR^os you have taken (e.g. sociology, 
art, music ^ human developrnGnt, languages , otc.) which one 
have you found most uaef ul in your day care work? Please 
give the course sub jf?ct/content , (PROE^E for a SECOND COUPi^E 
if appropriate? 

ChH^'jk One 



SUBJECT 



CREDTT NON-CRiiiDET 
(Code 01 f):^) 



( ) 



11/ \J 



{ i 



mc\r 



330 

059 



STAFF ID _ 



8/ 9/1Q/11/I2/13/14/15 



CARD 4 



SWF 



C-4 Have you completed any workshopa or special training programfc 
related to preschool or day care? 



36/37 



L 

No ( ) 02 
Yes ( ) 01 



^ SKIP to Question D-i 



^ If yes, how many workshops and traininq 
programs have you cumplutQd? 

3H/30 



Speci fy number 



C-5 Of all the workshops and training programs you have completed, 
which one have you found moat useful in your day carG work? 
(PROBE for a SECOND PROGBM if appropriatQ ) . 



SUBJECT 



DURATION 



4 3/44 



45/4fi 



Day^ 



f)l 



_41/42 



Wauks (12 



Months 03 



GIVEN BY I Check One 



47/4B 



Day Cara Cunr.nr 
College 

Comniuni ty Aqijfu;y 
Other: 



01 
02 
0 3 
04 



51/52 



49/50 



53/52 



Uixyr, 1)1 
Mcmths 



55/56 

Day Cartj Cnnrur 01 



Col lege 



i~| 02 



UummunjL ty Ayoncy 
Othur ^ 



04 



060 



331 



STAFF ID 



8/ 9/10/11/12/13/14/15 



CARD 4/ CA^ 5 



STAFF 



57 D. Certification 



□ 



Finally, we are interested in any educational certification which 
you may have received* 



D^l Have you obtained certification 
in any of the areas given below: 
(READ LIST. CHECK ALL THAT APPLY) 



By wham was it grantGd? 
(CHECK ALL' THAT APPLY) 



Prof. Other 
State College Assoc ^ Specify 



Early Childhood Education ( ) 58| ( ) 59 { 



CARD 5 



Preschool Education 



Nursery Practices 



Kindergarten 



Elementary Education 



Secondary Education 



Other: Specify: 



( ) 63 ( ) B4 ( 



68 
7 3 

( ) 0 

16 

( ) m 

21 

( ) |H| 



26 

( ) m 



{ ) P4 { 



( ) 17 ( 



(- ) 2 



( ) 27 ( 



S ( ) 11 ( ) 17 j 



1^ 



m ( ) j7i| ( 



5^ ( ) { j p7! 



( ) (2|; ( ) [30 



36 I 

332 



ERIC 



